2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am

DOCUMENT #  PO0000074961 Secretary of State

1. Entity Name

AUTO BOUTIQUE RENT-A-CAR INC. 02-24-2002 90071 011 ***150.00
Principal Place of Business Mailing Address

1754 BAY ROAD 1754 BAY ROAD

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

S . IR AR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'1029989 Not Applicable
Zip Country Zip Country $8.75 additional

5, Certificate of Status Desired d

Fee Required

6. Name and Addn-ess of (;L;rrenl Reglst-eree;ﬂgent 7. Name and Address of New Registerad Agent
Name
FHANCHEY’ CHRISTOPHER Street Address (P.0. Box Number is Not Acceptable)
1754 BAY ROAD
MIAMI BEACH FL 33139
City Zip Code

8. The above namede/y its th|s /{/ Wmterecj affice or registered agent, or both, in the State of FIOW
SIGNATURE ;\

S|gnfre/(ped o printed name alTagistarad agent and titls if apo\ le. {NOTE: Registered Agent signature required when rainstating) AR
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150. OG

10. Election Campaign Financing

$5.UO May Be

Tax ﬁ”n‘g rfaquiremem and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Added to Fees

, (See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Delete TITLE [ change  [7] Addition
NgME ELFAYD, HOWARD NAME
streer AooRess | 200 D PARIS AVE RD STREET ADDRESS
cry-s1-z¢ | FORT LEE NJ 07024 . CITY-ST- 2P
THLE M Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [.Crange [ Addition _
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE 1 Delete TILE [l change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2ip CITY- $T-2IP

13, ! hereby cerlify thal the information supplied with this filing doeg not
indicated on this report or supple aterand gk
of the corporation or the receive| i
changed, or on an attachment pj

prion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fure shall have the same legal effect as if made under oath; thai | am an officer or director
gd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

/sﬂ(n'rbﬁs AND T\rpgwﬁ PRINTED NAME OF SI®ING OFFIRER OR DIRECTOR Date

Daytime Phone #

LG

nY

CR2E034 (9/01)



