1/18/00-90096-032-5150.00-$150.00

—
 DOCUMENT # PQQ000074798 . FILED
1. Entity Name B
iy - Apr 16, 2000 8:00 am
CAR RENTALS INC. ecretary of State
— 01-18-2000 90096 032 ***150.00
Principal Place of Business Twd o oar Malling Address
1520 W JEFFERSON STREET - 1520 W JEFFERSQN STREET
QUINGY FL 3235 QUINGY FL 32351-2132
-t s & . .
Sutte, Apt. #, etc. Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr ’ Applied For
5“7-—3(»0 170 Net Applicable
Zip Country Zip . Country ) ‘ $8.75 Additional
e i e, - C s aer | o - - LR e oL —al 5. Certificate of Status Desired, . _[1 Foo Roquired ™ — - |-
E. Name and Address of Current Reglstered Agont 7. Name and Address ol New Registered Agent
' Nama
JUSTICE, VIRGIL - ‘ | Strest Adaress {PO. Box Number is NotAcceptapley—— ~ =
AT 3 COOK LANDING RCAD
QUINCY FL 32351
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ranstiatad agand and tits f appicebie {NOTE: Registared Agent signamure requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE IS $150.,00 . : :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o. $::::n::n(;acr>n;at;ig;mf-l':: neng fi’gomlg‘;?a
(See criteria on Dack) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e ouweN. — Brez o O e i D change [ Addiion | B
. — o
NAME Vgl Josthee NavE S
SIREETADDRESS | | & o @ M. 4+ STREET ADDRESS §
v. . v}
CirY-ST-21P et NI . 2aZ Ty CITY-$T-2P g
TE v 01 Oelete TmE DO chrge L] Asdition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P o .
TE O Deteta LE [ Change 3 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
oy -ST- 2P - _ _ e - Cmy-st-2P_ 1 . Iy e B
THLE [ Delete TMLE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-S1-2P
TIME [ Desete FINE I Change ] Addition
NAME NAME
STREET ADBRESS STHEET ADDRESS
CITY-ST-2iP cirv-s1-ap
THLE O telete TME O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

13. 1 hereby certity that the information supplied with this filin
Indicated on this report or supplemsental report is true ar

does not qualify for the axemplion stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 11 or Black 121

/- 8-209

changed, or on an attachment sdik-gn address, with all other like empowered.
SIGNATURE: __ Y UGN 8 MR REQUIRED

SHENATURE ‘lDT'ngD ?djzwr:n HAME OP SIGMINCG OFFICER OR DIRECTOR

Date

FS0-8725- saSJ‘:

Dayume Phone #




