2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MAGIC RENT A CAR, INC. -

DOCUMENT # P95000090854

Principal Place of Business

2911 MCCOY ROAD
ORLANDO FL 32812
us

Mailing Address

2911 MCCOY ROAD
ORLANDO FL 32812-4827
us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90113 036 ***150.00

D

GBI

[

" Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE iN THIS SPACE

DEVOOGEL, LISA MARIE
2911 MCCOY ROAD
ORLANDO FL 32812

City & State City & State 4. FEI Number Applied For
50-3356845 e
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8. The abave named entity submits this s

-

o

\
SIGNATURE

iy AP

ent for the purpose of changing its registered gffice or registered agent, or both, in the State of Florida.

Signature, typed or printdd name of registerad gefant and

tte if applicable. 7

(NOTE: FtegisLaMg‘em signature requirad when reinstating)

y2o/o0

Tax filing requirement and elects to do s0.
{See criteria on back)

a

*Fs.’Th;aeerpmaﬁon-iseﬁgfmvm-smisfy'nsﬂntan“gib@"’;

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

~=——"FiCENOWITFEE S §150.00

p———r——
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adted to Fees

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 )
e DP [ Delete Time Ol Changs (] Addition
NAME DEVOOGEL, LISA MARIE NAME

streeT anDReESS | 8724 SCIMITAR AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 82812 CITY-ST-2IP

TLE D O Delete TILE [J Change  [J Addition
NAME MILFORDL, COURTNEY W NAME

streeT appress | 5102 RQUND TREE COURT STREET ADDRESS

CiTY-ST-71P QRLANDO FL 32819 CITY-S1-ZIP

TIMLE [ pelete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2P

TITLE M pelete THLE [ change [ Addition
HAME NAME ~ -

STREET ADDRESS - - "GTAEET ADDRESS

CITY-5T-2IP CITY-5T-2P

TILE [ Delete TIMLE [ change ] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIME O Delete TITLE [J Change™ [ Addition
NAME I O . NAME

STREETADORESS | 0w oet e STREET ADDRESS

CITY-ST-71P LU R Cry-$7-2IP

of the corporation or tha receiver or trustee empows
changed, or on an attachment with an address,

SIGNATURE:

to execute this report as required by C 07,

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tHat the information
indicaled on this.report or supplernental report is true and accurate and ihal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

Florida Statutes; and that my name appears in B!ock 11 or Block 12 if

{/20/70

Date Déytime Phone #




