FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
DOCUMENT #  PO1000058669 ecretary of State

1. Entity Name

SIGN & DRIVE AUTO RENTALS, INC 04-01-2002 20660 004 **150.00
Principal Place of Business Mailing Address

2310 COLLINS AVE 2310 COLLINS AVE

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

TR RV R CERU

VYUY 558616

Suite, Apt. #, etc. Suite, Apt. #, etcl DO NOT WRITE IN THIS SPACE

City & State City & State u 4. FEI Number Applied For,
ﬁ]prM\ (.05" \ l l \O(Q‘ Not Applicable

Zip Country Z%ba\sg (ﬁmtr P’@/ 5. Certificate of Status Desired a gg'ggqﬁfﬁiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name ;
: ek L. Wiedzmad
FERRO, WILLIAM . _ - i ' ' Street Address (P.O. Box Number is Not Acceptable}
8750 COLLINS AVE 9190 Sunset Drive
o MisA FL | 35793

8. The above named enlily submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

I
SIGNATURE JRCK L. tpE | TZfV]/ﬂ'f\) ' ?/] 7/M‘
agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) "DATE
B Toncoporae skl iy o arghl FILENOWI FEEIS $150.00 | 1. ttonCarpsgnrvancis _ $5.00 vy o
'd req < o After May 1, 2002 Fee will be $550.00 Trust Func Contribution. O Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
NAME CALZADILLA, LISA NAME
sTReeT AooRess 2310 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-7IP
TITLE 7 Delete TITLE O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE O Delete TNE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP -
TiTLE : T T 1 pelete TITLE O change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O Delete TITLE O3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip QITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this feport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othar like empowered.

d
A
SIGNATURE: ___ U5, @A/’q’& ok (TTEUE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T dae Daytime Prone &

AV (841220

CR2E034 (9/01)



