2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000040641 FILED
1. Entity Name Jan 12, 2000 8:00 am
ABC RENT A CAR INC. Secretary of State
01-12-2000 90105 009 ***150.00
Principal Place of Business Mailing Address
13600 NW 2ND ST 13600 NW 2ND ST
SUNRISE FL 33325 SUNRISE FL 33325-6246
WY UUALUYN
T v AN TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0756994 Not Applicable
Zip Ceuntry Zip Country 5. Corlificate of Status Desied [ 9879 Additional
B - s : Fee Required
6. Name and Address of Current Registered Agent "~ 7" 7. Name and Address of New Registered Agent™ - - — - =~ ~|°
Name
DELGADILLO, LUZ Street Address (P.O. Box Number is Not Acceptable}
13600 NW 2ND ST
SUNRISE FL 33325
City FL Zip Code

8. The above named enlity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agant and tile if epplicadle. {NOTE: Registered Agent signature required when reinstating} DATE
* Tacing v ma oo dnto | atorMAY 12000 Foowil bo Ses000 | 1% BeSmCumamFrcna ) $5.00 ey oo
g re . ’ . Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete me [ Change [ Addition
NAME DELGADILLO, tUZ NAME
STREET ADDRESS | 13000NW 3RD ST STREET ADGRESS
CITY-ST-2IP SUNRISE FL 33325 CIFY-ST-ZIP
TITLE ] pelete TITLE —_— - e e [ change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
- TILE o - [ belete TITLE | I e s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP . . CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ oelete TILE O change (T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if

i i eyed.

changed, or on an attaEhment wiih an address, gtk all other i
SIGNATURE: _J\)7 ) CUNAD ' (45D -0l
. w ¥

Aumm‘nmms OFFICER OR DIRECTOR Date Daylime Phone

e

CR2E034 (9/99)



