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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000085734 Feb 09, 2000 8:00 am
- Sy e Secretary of State

C'TY CAR RENTAL’ INC 02-09-2000 90383 049 ***150.00
Principai Place of Business Mailing Address
445 W\ LANT, RD 91 5 FEDERAL HWY
STE 5 LAKE WORTH FL 33460-5136 ‘ nUuUilious
LA 462
&S"’ LT LA Aty SV
Sune Apt f 7 C/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cl y & State City & State 4. FEI Number Applied For
DZ TN F 4 650573648 Not £
9 % 6 ’z COW J i Zp Country 5. Certificate of Status Desired (| gi';esq lﬁ?;’cilﬂonﬂl
- 6.:Name.and. Address of.Currant Registered-Agent ===z 3 ==:=_7.-Namao.and Address gf Now Registered Agent— .-~ .
Name
RS ° ////fW SA e veetf
Strest ess (P0. Box mbe;_;sdﬂ)t table)
~2033-MARK-ER g5 LA it A WY
~LAKE WORTH-FL-3346 1 .
r
Cit — Zi -
v OLE WoRTH FL | PB4

8. The above named entity submits this statement for the purpose of charging its registered cifice or regi ageW
s
/V/‘/.I%&Ei? MJZI‘U”0[< %W J? ’,Zaz(/

SIGNATURE
Signature, typed ar printed name of registered agent and ulle it agicable. {NOQTE: Registered Agent signature raggrid wﬁen rei nng]
o oo cgte sy arone | FLENOWI FEEISSINE0 | o ot Canpanrrans 95,00 w0
=" : ’ . Trust Fund Conltribution. O Added to Fees
(See criteria on back} ﬂ Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] O Delete TMMLE [JChange (27207
NAME STJERNVALL, ROGER - HAME
stReeT aooess | 901 S. FEDERAL HWY. STREET ADDRESS
CiTY-ST-ZIP { AKE WORTH FL 33460 CITY-ST-2IP
TME D ] Detete TITLE [JChage O
HAME HIORT AF ORNAS PETER NAME
staesT anoress | 2038 MARK DR STREET ADGRESS
_om-si-ze | LAKE WORTH FL 33461 __ e . wGmresT-2P . o }
TITLE . : |:| Delete TITLE ] Cichange [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 pelete TITLE [ Change [T
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-§7-21P CITY-ST-2IP
TILE [ Delete TILE : Ochange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE Clchange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ﬂ CITY-ST-ZIP

¢t qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further ceriily iha
te and that rny 5|gnature shall have the same legal eﬁect as if made under oath; that | am an v
S S 1epo Erroired hapter 607, Florida Statutes; and thatymy name appears in Block 11 or B|ock

"'/ J70 ,é{/)c-‘:

Data Daytime pHons #

13. | hereby certify that the information supplied with this fllin
indicated on this report or supplememal latal true an




