FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Jan 10, 2002 8:00 am

DOCUMENT #  PQ5000090854 Secretary of State

1. Entity Name 01-10-2002 90019 041 ***150.00
MAGIC RENT A CAR, INC.

Principal Place of Business Mailing Address

2911 MCCOY ROAD 2911 MCCOY ROAD
ORLANDO FL 32812 QORLANDO FL 32812

: ; g

LI

2. Principal Place of Business  — -J-3. Mailing Address. S - ) o .
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3356845 Not Applicable
I Country zip Country 5. Certificate of Status Desired ] $8.75 Additioral
Feae Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DEV-OOGEL’ LISA IE Street Address (P.0. Box Number is Not Acceptable)
2611 MCCOY ROAD
ORLANDO FL 32812
City FL I Zip Code

} 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.

DATE

SIGNATURE
- (NOTE: Registered Agent signaiure required when reinstating)

Signature, lyped or printed name of registered agent and tity if applicabls.

. X e b Tees " 3 E-] 101 1S 8- v
=29 _This.carpar ation.is eligible to satisfy is:intangihte | ol Aty Moy 1 20")'2 Foe will bo S550.00 F]-10- €fection Campaign Financing———-85,00"May Be
er May 1, ee will be $550. Trust Fund Contribution. (1 Addedto Fees

Tax filing requirement and elects to do so.
Make Check Payable to Department of Stats

CR2EG34 (9/G1)

(See criteria on back)
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp 7 Delete TIME [l change [ Addition
NAME DEVOOGEL, LISA MARIE NAME
stReet ADDRess | 6724 SCIMITAR AVE STREET ADDRESS
anv-sr-2» ) ORLANDO FL 82812 s L
TinE D Cretee e O chenge [ Addition
NAE MILFORDL, COURTNEY W HAME
STREET ADDRESS | 5102 ROUND TREE COURT STREET ADDRESS
Cary-ST-2IP ORLANDD FL 32819 ' CITY-ST-7IP
TITLE 1 pelgte TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP |
TinE [J Deiete TIE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiLE (3 Delete ut O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IF GITY-S1-2IP

13. | hereby certify that the informalion supptied with this filing does not qualify for the exempption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated of this Teport of sipplemental repart is true and accurate and that my sigfi3ture shall have the same legal effect as it made unger cath; that | am an officer or director
payired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation,or the receiver ontrustee empowered to execute this report as i
changed, or on an attachment dress, with all other I} powered.
P - . o . . &
T TG RN 2
/ /7

Date

SIGNATURE: —

s




