2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000115614

1. Entity Name

VIP AUTO RENTAL OF ORLANDO INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91079 019 ***158.75

Principal Place of Business

2003 MCCOY RD. 2003 MCCOY RD.
SUITE B SUmE B
ORLANDOC FL 32809 ORLANDO Fi 32809

Mailing Address

2. Principal Place of Business

3. Mailing Address

_ Suile, Apl. #, efc. ) -

Suite, Apt. #, etc.
- e T e

(H0(d4

AR

T

MU

DO NCT WRJTE IN THIS SPACE

CONDE, JuLIO
7370 NW 36TH ST.
#378

MIAMI FL 33166

City & State City & State Number 7 7 Applied For
/ 6 /5 7 Not Applicable
Zp Couniry Zlp Country 5, Certificate of Status Desired lj\ $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signalure. typed or printed name of registered agent and title it applicable.

{NOQTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirermeant and slects to do so.
{See criteria on back) O

FILE NOW!!! FEE {5 $150.00 _
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.- Election Campaign.Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TILE P D - IXfchange [ Addition
NAME CONCE, JULIO NAME CO'U DE EO
STREET ADDRESS 7370 NW 36TH ST #378 SRETAODRESS [ 270 W AR 3, 278
CiTY-5T-2IP CITY-S7-2IP H)‘«Z’s’\? 'F( ﬁo—gl A
TILE O Delete TILE =;D [ crange  JX] Addition
NAME NAME QQ.N €STo Q,Q\) %
STREET ADDRESS STAEET ADDRESS g o N —-& 3
CITY-5T-21P CiTY-ST-2IP \-{/\ b = a\({_ ’2 ) GQ:
e = Delete TILE T D [ Changs  [X] Acdition
NAME NAME ’lJ E‘,g:gS’e ./
bQQ
STREET ADDRESS STREET ADDRESS o, N Qr.4 375
CITY-ST-2IP CiTY-ST-2IF ‘) 1 — ; L 2, ] [
TILE [ pelete TITLE [ Changs l;(Addmun
NAME NAME D, L Ve
~STREET-AQDRESS- S = = - STREET-ADDRESS ~ %‘H 3y = [2_0 Sjjﬁ‘ € B— e
CITY-ST-2IP CITY-ST-2IP U>N D Q 3 "5
TITLE 3 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CiTY-5T-2IP
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP

indicated on this report or su
of the corporation or the recalver or tru,
changed, or an an attachm

SIGNATURE:

13. | hereby cenlify that the informafion supplied wjth this filin

s, with all other like empowered.

501 LeSen/

g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
lementaffeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e efhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

og‘/o) /o') =792 737)

1IGNATU E AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phong #

CR2E034 (10/00)



