FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # (56282 Secretary of State

1. Entity Name 01-27-2003 90157 030 ***150.00
ROYAL RENT-A-CAR SYSTEMS OF FLORIDA, INC.

Principal Place of Business Mailing Address

s 0010471

— AR RARIR

2. Principal Place of Business

3801 NW 28 ST, 3801 NW 2S5 ST,
Suite, Apt. #, ste. ) Suite, Apt. #, efc. [ CHECK HERE {E MAKING CHANGES
City & State City & State 4. FEI Number Applied For

MiAMI = MIAMI 592334873 Not Appficabla
Zip Cauntry Zip ” Country . . $8.75 Additional

3 3 ',“JZ- Uus 23 qz us 5. Certificate of Status Desired O Fee Required

" 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
A MNeme

— Sew— e e i e - L
——— = T

Pt =

PERERA, ISMAEL, JR.
1406 N, 42ND AVE.

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

MIAMI FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whet rainstating) DATE
FILE NOW!H! FEE IS $150.00
X 9. Eigction Campaign Financin
After May 1, 2003 Fee will be $550.00 TISStIFUﬂd Co?'ual:?bnuticn ! a .?c?d:g?ohg?t;: °
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PO [ pelete MLE Mchange [ Addition
NAME PERERA, ISMAEL HAME
streeT Anokess | 600 BILTMORE WAY #911 STREET ADDRESS 3801 NW. 25 ST
orv-sr-zp [ CORAL GABLES FL CITY-ST-2P MIAMI, F. 2142
TMLE sV S pelete L [ change [ Addition
NAME PERERA, |SMAEL, SR. NANE
STREET ADDRESS | 268 N.W. 24TH CT. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-21P
TITLE T : E e 1 Delete qgme ) oo O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE {1 pelete TILE ' [J Change* [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP

12. | hereby cemfy that the information supplied with this filing does not quaiify 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 gnd that my mgnatur hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exeeat® this repo ally Chapter 607, Florida Statutes; and that my nare appears,in Black 10 or Block 11 if
changed, or on an attachment with an address, with all otherfike empg I'i E '

SIGNATURE: ___SIGNATURE REGERED /[ /o7

10 ey sl
SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

COLJVLGY

nv

CR2E034 (10/02)



