2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # P96000023786 Feb 16, 2000 8:00 am

EAGLE RENT A CAR, INC. Secretary of State

02-16-2000 90029 018 ***158.75

Principal Place of Business Mailing Address

LAKEHURS,
£ 150

CR2E034 (9/99)

0 E. VINEg STIFET 10 &. JINE STESYT
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' . c\'i& State, - 4. FEI Numger Applied For
y’\sﬁ [ H M €\j ‘r/l/ \ 55 { M MC:B H 59-3368521 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
i L 5. if "
5\,‘ _] L‘-Ll vl 3y Y L“ J ) Certificate of Slatus Desired & Pee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . - e _ | Name _ U S
FREIRE, ALEXIS -
" — Street Address (P.O. Box Number is Not Acceptabie)
—_SSS0-LAKEHURST-BRME— 1O E- JINE =T
—SUiTEt50-27—— -
opaNpeFrsse——  EiSS\MMEe
City Zip Code
34144 FL
8. The above named entity submits this staternent for the pur;m-nl changing its registered office or registered agent, or both, in the State of Florida.
/ \ 2-D2~-00
SIGNATURE
Signaturs, typed or printed HW registarpd agepd and title if applica}le. {NOTE: Registerad Agenl signature required when reinstating} DATE
9. Ih|sf$orporat|9n is e]ﬁglblde 1? satlsfyc:ts Intangible FI:'.'E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back} d Make Check Payable to Department of State
11. - i OFFICERS AND DIRECTORS 1 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Deiete TILE [Jchange [ Addition
NAME FREIRE, ALEXIS ol ey e ST e
STREET AUDRESS--BOST-LAKEHURST DRIVE, SUFFEAS02—— STREET ADDRESS
orv-stze | QREANDOFE K5 i MMEE, FL YT
TITLE D ﬂle\e[e TITLE [ change [ Addition
NAME FREIRE, ARY NAME
sTaeeT Aooess | 5850 LAKEHURST DRIVE, SUNTE 150-27 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL GITY-ST-2IP
TITLE . [ pelete TITLE I change [ Acdition
NAME NAME
STAEET ADDRESS ' STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
me 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
e 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREFT ADDRESS
CITY-87-21P CITY-§7-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or tne recelver or rusiee empowered xecule this Tepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with al Hike eptp .
: - : N P A VI S ; Z - e !
SIGNATURE: ___ SIG VI S S0P 407-397-9G7199
SIGNATURE AND TYPED QR PFINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore #




