~- 4 z FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  P01000113622 Secretary of State

1. Entiy Name 02-24-2002 90061 002 ***1 50,00
EXCLUSIVE AUTO RENTAL INC '
Principal Place of Businass Mailing Address
01 MW 28 ST 4021 NW 29 ST
MAMI FL 33142 MIAMI L. 33142
2. Principal Place of Business 3. Mailing Address ”"H“l m I|||| “I” m“ "I“ "lll "lll ||"I "”I ||”| I]I]I "I! llll
Suite, Apt. ¥, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numpber Applied For
’ @5 ~-1157] 5238 Not Applicable
e ki 2 e s chnaRoSastemse 0 8.5 Watond
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Nama o e
RAMIREZ, RAMON ~ Street Address (P.O. Sox Number is No! Acceptable)
4021 NW 28 ST
MIAMI FL 33142
City FL I Zip Code
8. The above named entity submits this statement lor the purposa ol changing its ragistered office or registered agent, or both, in the Staia of Florida.
SIGNATURE
Signature, typed o (rintad nome of regisianed 2gent und tie if applicable. INOTE: Regi Agam s Tecited when re: DATE
8. This corperation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) " . )
Tax fiing requirement and elects 1o do so. After May 1, 2002 Fee will ba $559.00 1o Eli::'gﬂn%ag‘g:;?;j::m‘"g $5.00ml:_2:3 Be
(See criteria on back) a Make Check Payable.to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11
TITLE PDRA ] colete TME O change [ Addition
NAME MIREZ, RAMON NAME
CITY-S1-2P MIAMI FL 33142 CITY -ST-ZP
- TT[LE‘— - - e D - D-h.-‘ = - TME -1 P .-.....-,:,; B T e N - Chang¢ - Ad‘-dﬁim‘
TORA 0 oce Blega, Lois A oange ~ 01
i ELENA, LUIS e 2 le AVE
STREETADDRESS | 1090 NIGHTGALE AVE. seer aponzss | L OAO N ;ﬁh‘l"iq A .
cm-sr-2¢ | MIAM) SPRINGS FL 33168 om-st2 | Miewsi Sprinss  FL 296k
TILE D T Deleta TME ! 4 [ Changs [ Addition
WME T | GOMEZ, RAUL NANRE
_STREET ADDRESS | 10060 NW-STH§T - —— ~ - ==~ i cmm s M. SYREET ADDRESS -|— —— el s e e —_ -
CY-ST-2P M FL 13178 CITY-§1-2P
bi:1 O Delete e Ocnange T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51- 2P
TiLE [ telgte TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CITY-ST-21P
e O] pasere e Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-z1p CITY- 51-2P

13. | hereby certify that the inforpation supplied with this liling does not qualify for the exemption stated in Saction 119,07(3Xi). Flarida Statutes. | further certify thai the informalion
report is true and accurate and thal my signature shall have tha same legal effect as it made under oath; that | am an officer or director

indicated on this raport or syyide
of tha corparation or the regayey o
changed:or on an attachresd )

an addrege, with all othe) ke empowered. ~
VEA ?vw O 062 g\l&l}n ( D -P(y

BGNATUAEMND TYPED OR PRINTED NAME OF S:GNING QFFICER OR DIRECTOR Gayeme Phone ¢

SIGNATURE:

ental o
trusiee empowered to gxacute this report as required.by. Chapter 607, Florlda Statutes; and thal my neme appeérs in Block 11 or Block 12

CR2EQ34 (9/01)



