e —————————— e ] ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

Apr 29, 2002 8:00 am
DOCUMENT # L80227 £S
ey Name ecretary of State
ALTERNATIVE AUTO RENTAL, INC. 04-29-2002 90054 006 ***150.00
Principal Place of Business Mailing Address
16461 W. DIXIE HWY __- 18461 W. DIXIE HWY
16105 NE 168TH AVE 16105 NE 18TH AVE .
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160
" " WA ATRTHERRAWEDIR
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0208611 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LLIES, BRUCE M. Street Address {P.O. Box Number is Not Acceptable) . -
- 18461 DIXIE-HWY-~- - ——— e e STy T T e T T -
N. MIAMI BCH FL 33160

City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATL}RE
~ Signature, typed of printed name of registersd agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
Y oo rensremont and s e Aftr May 12002 Fog wi) be S950.00 t0. Eioction Campaign Financing $5.00 May e
g 1¢ . ’ . Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11 "
TITLE D O oelete THILE [ Change [ Addition | S
NAME REMILLARD, GERALD NAME &
staeT aporess | 18461 W DIXIE HWY STREET ADDRESS by
CITY-ST-2IP N MIAMI FL CITY-5T-2P Lﬁ
TIMLE O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE . [ Change [T Addition
NAME NAME
~STREET ADDRESS:| it T Fommeim o stis 2 n o =¢ « ~~STREETADDRESS | — ~—mtmm == oo = seivmm v e - - el ER
GY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ pelete THLE {Jchange [ Addition
NAME A PR | NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP . CHTY-ST-21P
TILE : : O Delete TITLE (3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-5T-7iP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true gndeaccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
; i as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

is re

M-tk ~03 205431 1u( ~

E OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




