2060 UNIFORM BUSINESS REPZ%LT (UBR)

CR2E034 (9/99)

BOCUMENT # P99000087590 FILED
1. Entity Name Jun 16, 2000 8:00 am
ACCESS AUTO RENTAL & LEASING, INC. R Secretary of State
. 05-04-2000 90135 035 ***150.00
Principal Place of Business Mailing Address \—/
. 1640 WILES RD 7640 WILES RD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-X137
2. Principal Place of Business 3. Maliing Address
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State FELMumber_— Apphied For
— . e _ o . ‘(0%“" Cﬂgﬂ Iq Not Applicable
Zp Country Zip Country ; . ~$BT75 Aaamonat |~
§. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ADAMS' MARSHALL A Streel Address (P.O. Box Number fs Not Acceptabls)
) _7e40WHRESPRD 0 o - - : -
CORAL SPRINGS FL 33067
City FL 2ip Code
8. The above named entity submils this statement for the purcose of changing its registered office or registered agent, ar poth, in the State of Florida.
SIGNATURE
Sigraties, TYpac of primed name of 1egisitded agart and iis it 2ppicadle HOTE: Reogatered Agen sghature dulmed when meitsiatng) DATE
9. This cotporation is eligibie to satisty its intangibls FILE NCW1l! FEE IS $150.00 10. Eleciion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrusllFund Cuitr?bution. ° $qad5'ed°ot°h;§§:a
{5ee citeria on back) 0 Make Check Payable to Depariment of State
" OFFICERS AND DIRECTORS 12, ADDITIONS (CHANGES 10 GFFIGERS AND DIRECTORS IN 11
TiTeE PD [ Detete TME [ Charge [ Addition
HAME ALSTON, NIGEL A NAME
STREET ADORESS | 7640 WILES RD STREET ADDRESS
orv-st-2 | CORAL SPRINGS FL 33067 un-s1-zp
TmE STD O etete mE ClCrange [ Addition
HAVE ADAMS, MARSHALL A NAME
STREET ADDRESS | 7640 WILES RD . STREET ADDRESS
orY-sT-2F" T CORAL SPRINGS FL 33067 CITY-ST.2IP T —— - T N
e {1 deletm TILE (O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-2IP
- -THLE — Lo =1 peime TilE - e < =} Changa - [C} Additiesn -
NAME NAME
STREET ADDRESS i STREET ADORESS
Cly-§7-2e CyY-S1-2P
TIMLE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G-S1- 2 CITY-5T-28
TILE T Delete TITLE O changa [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-5T-IP / .. CIry-51- 2P
13. | hereby Gertify that the inlg ith4#s filing doas rot qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes, 1 Hurther certify that the information
indicated on this raport o AR irue and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the cerparatlon or the fece f fabowered to executs this report as required by Chapter G607, Florida Statutes; and that my name appears in Bipck 11 or Block 12 if
changed, or on an gitayhg / 0 gfiafSs, with all other ke empowsred. q
Y LS 08D 7 (5Ts
SIGNATURE: /; e = O- (56
/ SIGMATURE AND TYPED G PRINTED NAME OF GIGNING OFFICER OR DIRECTOR YT Das Deytans Phoe &

s



