2000 UNIFORM BUSINESS REPORT (UBR) 2
1. Enty Narne Apr 04, 2000 8:00 am
APEX CAR RENTAL SYSTEMS, INC. ecretary of State
04-04-2000 90094 035 ***150.00
Principal Place of Business Mailing Address
9785 SOUTH ORANGE BLOSSOM TRAIL 9785 SOUTH ORANGE BLOSSOM TRAIL
SUITE E SUITE E B
ORLANDO FL 32837 ORLANDOQ FI. 32837-8985
us us
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE) Number Applied For
59-3166513 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied ~ [] D8+79 Additianal
Fee Required
i~ - <B.- Mame and Address of Current Regisiared Agent. | oo 7. Name and Address of New.Registered Agent__ . -
Name
DHARSI' SAHID Street Address (P.OQ. Box Number is Not Acceptable)
9785 SOUTH ORANGE BLOSSOM TRAIL
SUITE E
8D ek Unpwrs LAl
ORLANDO FL 32837 129D [V iy R .
City a FL Zip Code
GnedViile Lol
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title f applicebla. {NOTE' Registered Agent signatura requiréd when reinstating) DATE
) L e . "
9. I:;sf;zrp:)eratpn is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add
N . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND GIRECTORS IN 11
TITLE D O Delete TITLE E’fﬁange {7 Addition g
NAME DHARSI, SAHID NAME =18
streeT ADoRESS | -2610-NE-39TH -AVE. sweciomrss | 199D are Dl u*”“df 5"7 Aue §
orv-sr2¢ | GAINESVILLE FL 32609 ovser | Gainednils , Fler 33bU1 &
TITLE D O Delete TITLE NChange [ Addition | G
HAME ISMAIL, ASHIF S NAME
sTREET Anchess | 2610 NE 39TH AVE. UNIT 131 sert anveess | 1990 dep? [/L‘"'_‘:‘-”-';") R
or-szp | GAINESVILLE FL 32609 s | GaineSNatl, P 3o
L S D Delete ol TME - '-‘ T T 1 Change— (] Addition *| ™
“nagie = — | T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-Z2iF
TTLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ palete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
13. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florica Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empoweregl.
SIGNATURE: %»— —A AL A 2l J20e
SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR Date } n 2 pime Phone $

vJ ~



