2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000067709 May 11, 2000 8:00 am

1. Entity Name

KINGDOM RENT A CAR, INC, Secretary of State

05-11-2000 90311 041 ***150.00

Principal Place of Business Mailing Address
3079 DOUBLOON DRIVE PO, BOX 260124
MARGATE FL 33063 PEMBROKE PINES FL 33026-7124
e r AR VR
130 nNofry 2TATE RD 7 1230 M STATE AD T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stafe__ — 4. FE| Number Applied For
PLANTATION |, FLOAIDK PLANTATION | FLORDR 509374999 Not Applicable
2i§ 3 2, ‘ ’+ g ntgwﬁw Zip33 5 ‘—l bczgt& AED 5. Certificate of Status Desired 0 fg'gg}lﬁggjmma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
s [ Ue T lewe— -
h TP Street Address (PO, Box Number is Not Acceptable)
343 ALMERIA AVENUE ’ 2079 Doud on DK
CORAL GABLES FL 33134
Cit Zip Code
Y MalehTE FL | “5’5% 63

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 Fiorida,

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9.. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Camoalgn Financi
Tax filin.g n.aquirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trj; Ilﬂ:[:nd Cc?ntrigbulion. " O ?dsd.e%ttlo’\g?éfe
(See criteria on back) (] Make Check Payable to Depariment of State
1t. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PTD [ Delete TMLE L'4 LS - [ Change  FAAddition
NAME LEWIS, ULRIC J NAME E@ﬁ? 'E ‘& 7 :
STREET ADDRESS | 3079 DOUBLOON DRIVE STREET ADDRESS Jjb N IR
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP \Wﬂf’o’ur F L 33_3 17
Time VD O elete e % 2l eRs b POV fThange [ Addition
N WALTERS, DONOVAN e 30 N STAE @071
STREET ADDRESS | 3079 DOUBLOON DRIVE sreeT apoeess | 130 N oL33211
CITY-ST-21P MARGATE FL 33063 CITY-ST- 2P ALANTATION |, +L.33
TILE _S ' ‘ [ Delete TILE ﬁD? JETT , H EwWART [3 Change  peAAddition
NAVE JACOBS, DEAN - - e B STATE DT T - |
STREET ADDRESS | 3079 DOUBLOON DRIVE sweeTaoniess | 130 N b 1
CITY-ST-2IP MARGATE FL 33063 : CITY - ST-ZIP PL(-H\\TR’T(N\‘ i \’lf)as‘
TITLE X O Detete ME . b | et s il o [, Changs  [=] Addition
NAME - - HAME - o Tl RS T
STREET ADDRESS STREET ADDRESS s eE e
CITY-§7-2tP CITY-ST-2P R OPRR L FLak 3 - .
TinLE : O Detete e @ Chenge [ Addition
NAME HAME IACOBS, Dean
STREET ADDRESS seTanonzss | 130 N STATE -D 71
CITY-ST-2IP CITY-ST-2IP PrantaTiond | FLAR T
TITLE o T L O Celete TITLE O change [ Addition
HAME o : RO NAME =
STREET ADDRESS : o = | STREETAODRESS |~ Temweomm o -
CITY-ST-2IP CITY-ST-2ZP

13. | hereby certify that the infermation supplied with 1hi
indicated on this report or supplemental report
of the corporation or the recejver or irusieg
changed, or on an attachment with an addr

SIGNATURE: /&0 1R ED @ﬁ/Z?/Zﬂw 454 - 5871 B0

filing does not qualify for the exemption stated in Section™1 19.07%3}(07 Fiorida Statutes. | 'furthér certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offfcer or director
ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
all other like empowerad.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



