2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Apr 10,2002 8:00
DOCUMENT #  PG9000111299 ;cretaw of Stat:‘il "

1. Entity Name

BAY AUTO RENTAL, INC. 04-10-2002 90670 017 ***150.00

Principal Place of Business Mailing Address

312 STATE ROAD 84 312 STATE ROAD 84

FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315

2. Principal Place of Business 3. Mailing Address “Il“m “l ||“ mll |||"“|“ ||||| ”II’ "III ,IIII “Iu ml”l” ‘Ill
::S_uite, ApL . eic. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State a. FEI Number Applied For

65'098 1080 Not Applicable

Zip Country Zip Counitry $8_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address gf-€urrent Registered Agent 7. Name and Address of New Registered Agent

Name'SEFFP-e*{ Roccuaon

ddrgss (P. 0X berg %tab

Lvard dISOINY FL | =%¢ ]

ig statemnent for the purpese of changing its reglstered offica or registered agent, or both, in the State of Florida.

QU0 Seweer] Romosuo 3-31-03

o,

B of registarad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstaling)
] L o . "

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ change [ Addition

NAME BURRUANO, JEFFREY § NAME

STREET ADDRESS | 5630 NW 80TH TERRACE STREET ADDRESS

CITY-ST-2IP PARKLAND FL 33067 GITY-ST-2IP

TITLE D O pelete TILE [0 change [ Addition

e CELESTE, CARL NAME

STREET ADDRAESS | 69 LISA DRIVE STREET ADDRESS

CITY-ST-ZP NORTH PORT NY 11768 CITY-5T-2IP

TITLE - e __I:I Delge _ flTme_ Lo . - . [Ochange [ Addition

VNAME o e —— T = - .- - - = it - 1NAME = A - e e ] - = Bl .= - - - "

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-§T-21P

TITLE O Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE (] pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2IP

13. | hereby cerify that the informaltion supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or director
of the corporatlon or the recejuer or trust empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

, with all other like empowered. 3,.8\_09\

Data Dawme Phone #

SIGNATURE: i PR DL e R ~3beE gy 8 4098

AY 866180

CR2E034 (9/01)



