|
2Q00 UNIFORM BUSINESS REPORT (UBR)

b

FILED

DOCUMENT # P97000017196

1. Enlity Name

CAPITAL RENT A CAR OF TAMPA, INC.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90038 022 ***150.00

Mailing Address

P.O. BOX 25302
TAMPA FL 33622-5302

Principal Place of Business

4606 SPRUCE STREET
TAMPA FL 33622

M

IARAGAAR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, glc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3429312 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
— e — ~Name
| - T — - - B LT L R . . e
GONZAI.-EZ' JEAN ! Street Address (P.O. Box Nurnber i Not Acceplable) ~  ~ ™ T
4606 SPRUCE STREET '
TAMPA FL 33622
4+
- City FL Zip Code

8. The above nahed entity submits this statement for the purposa of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE

Sig"im"m' typed or printad name of registered agent and title if applicable.

{NQTE: Registered Agent signaiura required when reinstating) -

DATE

i . e }
8. This corparation.is eligible to satisfy its.Intangible _
Tax filing requlirement and elects to to so.
{See criteria oln back)

o —mFILE NOWNLEEEJS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payabie to D?partment of State

10. Election Campaign Financing- --
Trust Fund Contribution.

— $5.00 May Be
Added to Fees

11, | oo . - . [QFFICERS AND DkHECTORS;" _f12.¢- — ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ™~ L
TITLE ' DP Dm [ Detete TILE [ Change [ Addition 8
HAME GONZALAEZ, LED JOSH NAME %’,
STREET ADDRESS | 4606 SPRUCE STRE STREET ADDRESS @
omy-s-2P | TAMPA FL 33622 . CiTY-ST-7IP u
i
TILE DV A Delete TILE [JChange [ Addition | &
NAME GARIP, MOISES JR. e
STREET ADDRESS | 4606 SPRUCE STRE STREET ADDRESS
CITY-ST-2P TAMPA FL 33622 : CITY-ST-2IP
" e ‘ Y O Delete TMLE [ change [ Adition
T S NAME
STREET ADDRESS A —o— =~ ————== @ STREET ADDRESS S| - —_—— e _ -
CITY-S1-ZIP CITY-§T-2IP
TITLE [] Delete TMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2P
THLE [J Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITV-ST-2P
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-21P

13. | hereby cerlifk that the information suppiied with this ﬁling
is report or s-{ple ental report is true an

indicated on {
o} the corporation or the recBivel

i rustgl empowered 10 execute I
i an agdfjress, with all other like empowered,

changed, or 0;1 an attachmég

i

lop]ea

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
nis report as reguired by Chapler 807, Florida Stalutes, and that my name appears in Block 11 or Block 12

( (588 715
o =20

SIGNATUITE:

OF

Daylime Phona #

j7




