2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P99000111299 Secretary of State
1. Entity Name 05-01-2003 90308 019 ***150.00
BAY AUTO RENTAL, INC.
Principal Place of Business Mailing Address
312 STATE ROAD 84 312 STATE ROAD 84
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315

Suite, Apt. #, etc. Suite, Apt. # etc. & CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

. 65.0981080 Not Applicable
4o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent
Narme _: 1

Street Address (P.O. Box Number is Not Acceptable)

gggﬁ:% Rol N 30 Mu) ot ’@’ZACQ
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8. The above namel

¥g staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the oblwgauoq Ehed *-
f : Jewe %DWDN\'JO ) b{ 265
SIGNATURE ‘a‘ "AL A b
H N TS Fame of regislerad agent and titie if applicable. (NQTE: Regl‘:erad Agant sighature requirad when reinstating) - DATE

" Aﬂ::i;:a;l?v;(;(!)!a iEE‘Lﬁltlsgsgg 00 9. Election Campa\'gn Einancfng $5.00 May Be
i 1 " Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS-IN 11

ME D ] Delete TMLE : O change (7 Addition
HAME BURRUANO, JEFFREY S NAME

sTREET ADDRESS | 5630 NW 80TH TERRACE STREET ADDRESS

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

TITLE D [ Delete TITLE [ Change [ Addition
HAME CELESTE, CARL NAME

sTreeT ADDRESS | 59 LISA DRIVE STREET ADDRESS

arv-s2¢ | NORTH PORT NY 11768 GiTY-ST-2°

TITLE ’ ' Ol Delete TILE ’ [JChange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP ]

TITLE [T petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TILE Tl Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE - [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby certify that the information supplled with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information

indicated on lhls report or supplementg Q ue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
®( to execute this repo:jt as required by Chapter 607, Florida Statlutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach nt wi #' @ %% other like empe %Lt_ 0.’ 5 l
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