FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT #  P97000035821 ecretary of State
1. Entity Name 04-17-2003 90153 016 ***150.00
441 CAR RENTAL, INC.
Principal Place of Business . Mailing Address
5360 N STATE ROAD 7 5360 N STATE ROAD 7
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319
2. Principal Place of Business 3. Mailing Address Hll”ll] ul m” !“" |I|l| ||m Il”l mll Hm |“|| ‘l“l Im' ”” l"‘
Suite, Apl. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ; City & State 4. FEI Mumber Applied For
650747018 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired O] g‘g'ggqlﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . - . -
WALROND, TREVOR o - o Strest Address (P.O. Box Number is Not Acceptable)
5360 N STATE ROAD 7
FORT LAUDERDALE FL 33319
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registared agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
]
AHFILME NDW!“S '::EE Iﬁl?:essoéoo‘ﬂo | 9, Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee w 50. f Trust Fund Contribution. ] Added to Fees
gq,;ke Check Payable to Florida Department of State
10.- OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 celete TITLE [ Crange [ Addition
it | WALROND, TREVOR NAME
STREET ADDRESS | 5360 N STATE ROAD 7 STREET ADDRESS
ar-s-2° | FORT LAUDERDALE FL 33319 ev-ST-2p ‘
ME D 3 Delete TITLE [ Change ] Addition
HAME WALROND, ROSLYN NAME
STREETACORESS | 5360 N STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33319 CITY-ST-ZIP
TITLE ] Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS e ™ it Y e el - - STREET ADDRESS = }——~ -~ I . e - — — . . — -
CITy-8T-21P CITY - 5T-21p
TITLE 2] Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
Cliry-ST-21P CITY-ST-2IP
TITLE 7 Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE ] Delete TITLE [] Change  [] Acdition
NAME ' NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-2IP CITY-ST-21P

is filing does notAklify for the exemptigA stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
/id that my signaturgsEhall have the same legal effect as if made under cath: that | am an officer or director
. 2 by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby ceriify 1hat the information supplied ps
indicated on this report or supplemental rgptrt € true and accurae

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

AY  BBLISEQ

CR2E034 (10/02)



