2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT.#-P95000006967

1. Entity Name?; i« -

SOUTH FLORIDA AUTO RENTAL INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90434 028 ***150.00

Principal Place ¢f Business

wuwi PALM BEACH FL 33405

Mailing Address

P.0. BOX 18643
WEST PALM BCH FL 33416-8643

2. Principal Place of Business

—— .

3. Mailing Address

AT

|

Suite, Apt. #, elc.

——

Suile, ApL. #, etc. ~ |- seeere—— . DONOT WRITE IN THIS SPACE

—— e e m - L
City & State City & State 4. FEl Number Applied For
52938 Not Applicable
- - " - -
2 Country Zip Country 5. Certificate of Status Desired ] $8'75 A_ddltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

RIES, LAURE .

Street Address (P.O. Box Number is Not Acceptable)

603A ROSELAND DRIVE -
WEST PALM BEACH-FL 33405 ) .
(o cherpn s g
R Ciy EL [7pcoce
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, yped o printad name of registered agent and title it zpplicable. (NOTE: Regisierad Agent signalure required when reinstating) DATE "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - . h
e = - | P — pufichulagdy 10. n Financi
Tax filing reguiremant and 2lects 16 do 50. e e MY 2000 FEe Wil 5o $596700 Election Campaign Financing $5.00 May Be

Trust Fund Coniribution.

—
)

~Added o Fees— |

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11 .
e P O petete TMLE [ chenge [ Addition | &3
NAME RIES, LAURIE NAME 5:_—"
stReeT ADDRESS | 164 ARLINGTON RD STREET ADDRESS 2
orv-sT-2¢ | WEST PALM BEACH FL 33405 cirY-s1-29 &
TITLE T Delete TILE - [ Change (3 Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-ZP
TILE ] Delete TITLE 5. [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CiTY-51-219
TITLE {7 Delete TILE ; [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %
CITY-ST- 2P ; OTYSZP_ f R e it e =
ThLE A T T [ Delete TITLE & [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify‘lﬁat the information supplied with this filing does not qualify for the

indicated on this report ar supglemgntal report i
ustea empowere:
p with An address,

of the corporation or the recej
changed, or on an attachme

el

SIGNATURE: _/ 3]

s true and accurate and that my si

& R

rn

s ls o N
byl e Ql £s

axemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information

gnature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
all other like empowered. '

G .Y

i
\ SVATL%

E AND TYPED %R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘f’l;z«jl o (<))

Ua‘y"lime Phona ¥




