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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACCESS AUTO RENTAL & LEASING,

P99000087590

INC.

Principai Place of Business

Mailing Address

1100 SE 24TH STREET P O BOX 21365

FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33335
us s

2. Principal Place of Bl
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 11, 2002 8:00 am
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7. Name and Address of New Registerad Agent

6. Name and Address of Current Reglstered Agent

-
T

ADAMS, MARSHALL A
1100 SE 24TH STREET
FORT LAUDERDALE FL 33318
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8. The above named entity sul

i

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

_- //%/ Wsﬁw Pﬂsfﬂ/(

Signatura. typed or printed name ol registerad agent :ntand title il applicabla.

(NOTE: Registerad Agent signalurs required when rainstating)

-|- 9. <This ¢corporation is aligible to satisfy.its. Intangible

Tax filing requirement and e'ects to do so.
{See criteria on back}

. FILE NOWIH FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

-10.-Elsgiion Campaign Financing. - - -. -$8.00 May Be -
Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T GFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TME [1Change  [J Addition
NAME ALSTON, NIGEL A NAME
steeraoviess | 1139 EAST COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33334 , CITY-ST-7P
TLE S1D e TMLE [Jchange [ Addltion
NAME ADAMS, MARSHALL A NAME
sweeraoohess | 1100 SE 24TH STREET STREET ADDRESS

o iFe |- FORT EAUDERDALE FL=333 16 === = S Relas s = e
TITLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5T-2P CITY-57-2PP
TLE O Detete TE [T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE [ pelete TILE 3 Change I:I Addmun
NAME NAME [ P S PR AT é-,;A, o onhul’ s‘.
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P r
TNLE [ pelete TILE |1 Ghange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy~ ST-2IP CITY-ST-2P

13. | hereby ceniify that the information supplied with this fili
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Florida Statutes; and that my name appears in Block 11 or Block 12 if
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