IF

2001 UNYFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000010664 Mar 12,2001 8:00 am
1+ Encly ame - Secretary of State

INTERCAR-RENTACAR CORP. * 03-12-2001 90024 038 ***150.00
Principal Place of Business Mailing Address
821 E CAPE CORAL PKWY 1505 SE 40TH ST
CAPE CORAL FL 33904 STEC
CAPE CORAL FL 33904
Us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE} Number 65-0741711 Applied For
Not Applicable
Zip Country Zip Country

. . $8.75 Additional
i Certificate of Stitlis Desu?gm O _Feo Required

——— = frm— = . . e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HeS—BLAR-S-ASSBCIRTES INC —_James_W.__Amburn

Sy ' Srreet Address (P.0Q. Box Number is Mot Acceptabla}

4605-SE46TH-8F— .

SIEC -—‘I—S—QS—S—-EMIQQQ—SHJ;G—C————

CAPE CORAL-FL-33806 _ ‘
City FL Zip Code

7 /7 Cape Coral 33904

edf entity sybmits shis sjlitement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PS4 /%50 ~n/ 274/

8. The above

SIGNATU
Walure‘ typed of printed narma of ragistered agent and title if applicabla, {NOTE: Ragistarad Agent signature required whean reinstating) DATE
9. This pgrporaiiqn is eligible to satisty its Intangible FILE NOW1l! ”FEE 1S $15.0.00 ) |10, Election Campaign Financing $560 I’oia Be
Tax filing requirgment and slects to do se. - -Alter-MAY -1, 2001 -Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe{;s
"= (See criteria on back) O Make Check Payable to Department of State

i1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
ME DPST 1 Delete TILE (I Changs [ Addition
NAME BUEHLER, WOLFGANG HAME
STREET ADDRESS | 5336 SW 8TH CT STREET ADDRESS
ov-s1-2¢ | CAPE CORAL FL 33914 CITY~ST-ZIP
TILE [ Delete MLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS

{onv-stae_ | _ . - e CTY-ST-2F . - L
TITLE ’ 7 Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-2IP - CITY-87-ZIP
TTLE . 1 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ARDRESS STREET AODRESS
CiTY-ST-2IP CITY-S§T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 3 pelete TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-S1-ZIP

13. | hereby certify that the information supplied wifhthis fiing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportfig trye and accurate andAhat my signature shall have the samg legal effect as if made under cath; that 1 am an officer or director
of the corperation or the receiver or trustee @ wireq 1o executs thigheport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an attachment with an addresy[jvijh ajf other like empbwered.
! \
2/25/01  Presiclat

ING QFFICER OR DIRECTOR Daig Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OF NIRFEDNAME OF 5

G401y

CR2E034 (10/00)



