2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V34275

1. Entity Name

CONSUMERS CAR RENTAL, INC.

/

Pringipal Place of Business

1 3434 SOUTH DIXIE HIGHWAY
IWEST PALM BEACH FL 33401-779%

Mailing Address

2424 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33401-7735

TN e hebatd

1250 Bpenal tiedwad

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 29, 2000 8:00 am
Secretary of State

06-29-2000 90398 033 ***550.00

UG AR

DO NOT WRITE IN THIS SPACE

I

Cny & State Clty & State 4. FEI Nurmber Applied For
er F f A ]( K FL f A f ( FL 65-0334219 Not Applicable
le +0 3 Country le 1_’1. 0 3 Counw 5. Cortficate of Status Oesied [ ?eBE ;Iesq L.::iedd:tlonal

. Name and Address of Currenl Reglstered Agent

7. Name and Address of New Hegistered Agent

—OLENSK-SCOTHR- ThheT GoeTZ—
' maeﬂ-mmm— [L15 N FeperpL W‘l.

TN T CoETZE .

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

215 N. Febexdl Hiedway

Ak

VHK}{;'FL 3,3‘1"93 City L/”(( anl( FL Z?%?iiﬁa’

§-15-00

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible ) . ) . .
Tax fiing requirerent and elscts to do So. After MAY 1, 2000 Fee will be $550.00 10. $:3§:'?3n%ag;?r?;u$:”c‘”g O fg'gjqo"g:!;fe
(See criteria on back) | Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 _
TILE PD 3 Delete TITLE ﬂChange 7] Addition g
HAME STEWART, EARL NAME 23
steer aooRess | 1928 S DIXIE HWY. smeerooress | [ 410G N FEPER M H1edw ﬂ/ 3
orvsi | WEST PALM BEACH FL ovse | [ §U(r pARK , PL 37403, g
TITE ST 1 Delete e ' Change [ Addilion 5
NAME STEWART, EARL HAME
staeer ookess | 1928 S DIXIE HWY. sreerioveess | [ L[S N - DERK Y3 J w A%
CiTY-S7-2P WEST PA[_M BEACH F|_ CITY-ST-2P i A KE f ;} k’f #{_ 3 ;_’[ A
me T TR - O Telete WTmE T T T T [ chiange ™ [ Addition
NAME il NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS '
CITY-3T-21P CITY-5T-2P
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STAEET ADDRESS
£ITY-57-2IP J CITY-5T-2P

indicated on this repert or supplemental report

13. | hereby certlfy that the information supplied with this fil ¢ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ru d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

all other like epfpowere

of the corporation or the recelver 0 trus
changed, or on an atta rne d r

SIGNATURE: {2
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Date ayhme Phone #

I



