e

£

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CBM AUTO RENTAL INC.

P02000008776

Principal Place of Business
2301 SW 139TH PLACE
MIAMI FL 33175

Mailing Address

2301 SW 139TH PLACE

MIAMI FL 33175

2. Principal Pla/ce Oi:fiﬁ Z\E:{—Jm

3. Mailing Address

2c0f A,

o, LeToene L

Suite, Apt, #, etc.
b

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90327 021 ***158.75

11USUL7Y

A O AR

W] CHECK HERE IF MAKING CHANGES

City' & State jty & State 4. FEI Number Applied For
X7 /A F[’ (L FL o2~ 0585[ /50 Not Applicable

Zi ; Country zp 7 Country - . $8.75 additional

jé.l ’L;\ HMMI - QADE 533-/5/2. m/ﬂU’"MQE 8. Certificate of Status Desired i Foo Requireélona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" De Lok Evaeldi F

20t SW 109 PLAE S R A e Tt

MIAMI FL 33175

i CITY

7 FL 785, /2

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
H[z 8/o3

SIGNATURE
{ paTE [

Signalure, lyped or printed name of registerad agent and title if applicable, (NOTE: Registered Agem signatura required when rainstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCHS IN 11

TTE D ) 1 Detete 1ML O Change 1 Addition
HAME DE LECN, EVAELIS F NAME

stReeT aporess {2301 SW 138TH PLACE STREET ADDRESS

orv-st-2e | MIAMI FL 33175 CiTY-57-2IP

TILE O Delete e P (O change (% Addition
NAME HAME D LEB'\’I CHRSTOPVEL

STREET ADDRESS SREETADORESS | Re gy meell), L8 TEUME K

CINY-S7-71P CITY-ST-2IP ) 1 ALet Fr ,33_:%2__.

TITLE O pelete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-2P CITY-ST-2IP

TITLE 3 oelete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iF CITY-5T-21P

TITLE [ Dalete TITLE O cChange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE ] Delete TMLE O change ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

GITY-ST-2P j CITY-S1-2IP

12. | hereby certify thal the information supplied with ths 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 sarme |egal effect as if made under cath; that | am an officer or director
of the corporation’or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a#idress, with gl other like empowgfed
SIGNATURE: '(@%&AT” 1oz REANREYg o)< Deleon 4/{%’5 Fod=§ 7~34on
/ Daef

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phigne #

?

CR2E034 {10/02)



