2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARRIVAL CAR RENTAL, INC.

P97000071309

Principal Piace of Business

3255 MCCOY RD.
ORLANDO FL 32822

Mailing Address

3255 MCCOY RD.
ORLANDQ FL 32822

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90057 036 ***150.00

T

2. Principal Place of Business 3. Mailing Address
SAen W-Telo Droossu By [S200 LI.Tils \o Besvson U'-*J
Suite, Apt. #, etc. t Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
Site V20O Quite (D3
City & State — City & State 4. FEl Number Applied For
Qespmamse G Kassimnse T 503466729
Zip Country Zip Country - ) $8.75 Additional
3‘1,.1 Yie ) OS@ UYL OSC‘?—G - 5. Certificate of Status Desired O P Requireclluona
——w 8. Name and Address of Current Registered Agent.____ - - 7. Name and Address of New Registered Agent
. Nare (PA.SAk.gLL Aose M.
PASAREU" JOSE M . N Street Address (P.Q. Box Number is Not Acceptable)
8126 BENR <S2(p0 LD Tl Browson
‘o 0 FL 30827 50“1- (9® £l sy Sat 0 L), Telo Beopson Hwy Sbite #1310
_ . tish nwwwfvz, SN oy R FL | ZpCote
Do leA-e issiwamse ELSty K A

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.

SIGNATURE AC‘S epin (PAJA ge L Ppecipemnt”

— :)/){/oz..

-« Signature, typed or p?in:ad name o! registerad agent and title if applicable.
N ]

{NOTE: Registered Agent signature requiled when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria cn back) O

FILE NOW!!! FEE IS 5150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tl DPS O Delete TILE Toes oops BThange [ Addition
NAME PASARELL, JOSE M NAME Qo seph Thsane L o 3

STREET ADDRESS | 3255 MCCOY RD. smeETaoRess | S 2o LD Telo Brawsd~ t \( io0
arv-st-2¢ | ORLANDOQ FL 32812 CiTY-ST-2IP issivmarmmese &L 347,

THTLE T [ petete TITLE (Twlea L Ren. b mlge ] Addition
NAME PASARELL, JOSE L NAME Pasa e (L, LYV

STREET ADDRESS | 3255 MCCOY RD. stwet avoness | 1SH™T B SENMM e

cr-sT-2P | ORLANDO FL 32812 CITY-§T-2IP bRlAvD T 2R2F2
P {1 -SE— R ey, WP it | B ) 11 S B = = & wmome =[] Change:  [Z]"Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-S1-21P

TILE f [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS | . STREET ADDAESS

CTY-S1- 2P CITy-S1-2iP

TITLE O pelete TITLE [Jchange  [J Addition
NAME ) NAME

STREET ADDRESS f STREET ADDAESS

CITY-ST-ZP CITY-$T-21P

TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-5T-21P

changed, or on an attach

SIGNATURE:

indicated on this report or supplementa
of the corporation or the recejuestT rustee empowered to exetms

eht with an address, with aII other like emp®yered.

13. | hereby centify that the informalion supplied with thws filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further centify that the information
nd_accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 /‘1 [o2- (Lto?\Léo:L—J)DJ—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phons #

AV 4488010

CR2E034 (9/01)



