2000 UNIFORM BUSINESS REPORTY fﬁBR)

DOCUMENT # p97000078847

1. Entity Name .

Advance Auto Rental, Inc.

Principal Place of Business

4060 NW 24th Street
Miami, FL 33142

Mailing Ad

dress

4060 NW 24th 5t..
Miami,

FL 33142

2. Principal Place of Business 3

4060 NW _24th St,

Maiting Address

4060 NW 24th St,

Suite, Apt. 4, efc.

Suite, Apt. #, etc.

80O NOT WRITE IN THIS SPACE

City & State City & State FEI Number Applied For
Miami, FL 33142 Miami, FL 33142 65-0782609 Not Applicable
Zi Counts i "
® ourity Zp Sountry 5. Certificate of Status Desired |l $8'75 P_.dd-.t'.ona'.
UsA USA Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Haissam Elannan-. _ -
19867 NW 85th Avenue
Miami, FL 33015

Name

Alan E. Greenfield

Street Address (P.O. Box Numbper is Not Acceptable)

‘2600 Douglas Road $#911

" coral Gables

Zip Code

FL | 331

4

8. The above named w?mits this statggnent for the

rpose of changing its registered office or registered agent, or beth, in the Siate of Florida.
A Y

?/;/ /0

SIGNATURE _
Sngnﬁng:Nor pE.é.u anREEN F(T m:D' applicable

{NOTE: Regpstered Agent signature required when reinslating)

DATE

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

— ADDITIONS /CHANGES TG OFTICERS AND DIRECTORS IN 11

1. . OFFICERS AND CIRECTORS 12.
TITLE . [ Delete TMLE [ Change [ Addition
NAM rHa:l.ssam Elannan,PSD

E NAME
smeeraooness | 19867 NW 85th Ave. STREET ADDRESS
CiTY-ST-2IP Miami, FL 33015 CITY-S1-ZiP
L [ Delete TILE VP [ change £ FAddiion
NAME NAME Jose Passariello
STREET ADDAESS STREET ADDRESS 4 0 6 0 NW 2 4th St
CY-5T-21P CITY-ST-2IP ¥iami  FI 33149 *
e 3 Delete TiTLE ’ O] Change [ Adgition
NAME NAME ) ’
STREET ADDRESS STHEET ADDRESS
CFY=§T-2P =%~ - F e — N ony-sT-zp - . o

- +HS S

TE [ Delete TE e Ul i—— ﬁ‘ﬁ_ ﬁTﬂaE:q
NAME NAME nh -
STREET ADCRESS STREET ADDRESS il il 3"“ FAEE T U . I:IU
CITY-ST-ZiP CITY-ST-2IP
MLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7P CITY-5t-2IP
e ] O Delete TLE []Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS ~
CITY-5T-2IP CITY-5T-2IP | EWTS SEP 14 2000

13. | hereby ceruiy that the information supplied with this fm

indicated on this report or supplemental report is true an accurate and that my signaf
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
ke empo

changed, or on an altachm it with an address, with ai! ot

SIGNATURE:

does not qualify for the exempticn stated in Section 119, 07{3}(|) Florida Stalutes. | further certify that the information
ure shall have the same legal effect as if made under aath; that | am an officer or director

my name appears in Block 11 or Block 12 i

sept. 11, 2000  305/82751505

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HATSSAM TI.ANN

Dale Daytime Phone #

CR2E034 (9/99)



