2000 UNIFORM BUSINESS REPORT (UBR) FIL
ED
DOCUMENT # P99000050232 Jan 18, 2000 8:00 am

1. Eniity Name

TAP. RENT-A-CAR, INC. Secretary of State

01-18-2000 90163 036 ***158.75

Principal Place of Business Mailing Address
9400 OVERSEAS HIGHWAY 9400 OVERSEAS HIGHWAY
MARATHON FL 33040 MARATHON FL 33050-3303 -

g

2. Principal Place of Business 3. Mailing Address ”"“Il[ “ l ‘ m II I“ II "I ”"l ‘IH ’m

QYO0 _Oversess Mo |
DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
STt e o2 .
City & State City & State 4. FEI Number Applied For
Mmagetwes  Flortna | (S5-092424d0 Not Appiicable
Zp-m Coyny . |._4P P . ounity 5. Centificate of Status Desired K $8.75 Additional
B30S0-330F TMowpag —F o~ LT ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
M“-LER- ROBERT K Street Address (P.O. Box Number is Not Acceptable)
2975 OVERSEAS HWY.
MARATHON FL 33050
City FL Zip Code
8. The zbove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titia if applicable. (NOTE: Registerad Agent signatura raquirad when reinstating) DATE
. L L . T s cH T FF
9. $hwsf$0rp0rat|?n is el;g\bge 1? sailsfydlts Intangible F]hE NOW!!! FEE iS. $150.000 101 qo 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back} pLN Make Check Payable to Department of State
1. o CFFICERS AND DIRECTORS Bl P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 1] 1 Delete TITLE [ change [ Addition
NAME PEIFER, TODD A HAME
STAEET ADDRESS | Q400 OVERSEAS HIGHWAY STE. 102 STREET ADDRESS
CITY-5T-2IP MARATHON FL 33040 CITY-51-2IP
TINE ' O oelete TITLE Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE R o Ooelee . § e T T 1 Change L1 Addition

NAME
STREET ADDRESS
CITY-8T-21P

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE h o [ pelete TITLE O Changem_r |:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE O celete TALE O Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-21P

TILE . [ Delete THILE [Dchange [ Addition
NAME NAME

STREET ADGRESS . STREET ADDRESS

CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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
af the corporaticn or the receiver of Irustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0D IS x4

p Ie - - Daytme Phone # S'q Z¢ %

CR2E034 (9/99)



