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2000 UNIFORM BUSINESS REPOAT(&BR)

-
H T _
DOCUMENT # P97000049652 : o FILED
1. Entity Name ' o SECRETARY OF STATE
LOW DOLLAR CARS. INC. BV 0¥ CORPORATIONS
SR L 00 JUL 13 PHJ2: 4y
Principal Place of Business Mailing Address .o
i~ OLD WINTER GARDEN ROAD 3502 OLD WINTER GARDEN ROAD
STLUNTTOFL 32805 ORLANDO FL 32805101
e N L VR IR
Suite, Apt. #, etc. Suile, Apt. #, efc. ' DO NOT WRITE IN THIS $PACE
City&State City & Stata 4. FEI Number Appligd Far
59-3452136 Not Applicable
Zip Country Zip Country 5. Cestificate of Status Deslred O ??e.;esq lﬁ::lati;tlonal
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
_;:;-:H;WSS%TEBS‘%‘E%RLE.E‘ e X W‘ﬂ;;@é . Sirest f Addre‘-ss g;q Box Numbaer is hllot Acceptable) ™
E o S e | o T ek o e . . —— e e e
ORLANDO FL 32805 :
City FL Zip Code

B. The abave named entity subrrits this staternant for the purpose of changing ils registerso office or registerad agent, or both, in the Stale of Florida.

SRR G e e ||
SIGNATURE - ~ER0 -~
Sigralwe, iyped of prmed name of regisierad agent and bitte | appicabie (NOTE: Regiatared Agent signaiurs raquited whan reinttating) "l”*‘*ﬂ‘:l rj?ﬁs ﬂn ks o 1 Fd—i H
9. This corporation is eligible to satisly its Intangible FILE NOW!!t FEE'IS $150.00 10, Elscti o Financ!
Tax filing requirement and g'ects to do so. After MAY 1, 2000 Fee will be $550.00 - Elaction campa',g" inancing 0 $5.00 May Be
gl - Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable o Department of State
1. ’ ~__ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TME D [ Detets T ‘ [ Change 3 Addltion -
NAME WALTERS, VICTOR E NAME
smeer aponess | 334 VENTURA AVENUE STREET ADDRESS
CHTY-81-2iP ORLANDO FL 32805 CIFY-5T-2P
TITLE 3 Delete TTLE ] Change ] Aadition
NAME NAME
STREET ADDRESS . STREET AUDRESS
Cry-S¥-2P cm:. ST.2IP
TE (7 Delete iE Clohange [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
emeste2p 4 . oStk
e (7 Delete ME [ Chenge 'D'Adnﬁion:
NAME NAME :
STREET ADDRESS STAEET ADORESS
CITY-ST- 2P ) . CITY=ST- 2P
TITLE 1 Deleta TITLE O change [ Aaditicn
-NAME NAME
STREET ADDRESS STREET ADDRESS
EnY-ST-7P £ITY-55-TF .
L [ peizze e O change v T Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby certify that the information suppliad with this filing does nol qualify for the exemption slated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this reporl or Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver of truste¢ empowerad o execute this./eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 13
changed. of on an attachmen! with an address, with ali other liko e ared.

SKINATURE AND TYPED OH PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Daytne Frions §

SIGNATURE:@/S‘--' a7 Al LD EO0

CR2E034 (9/99)
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