FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 20070 030 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DQCUMENT,#POZOOUM'laOQ - T
JEE BEST CAR RENTAL, INC.

Principal Place of Business Maling Address.
1820 NE 163RD STREET STE 203 1820 NE 163RD STREET STE 203
N. MiAMI BEACH, FL 33162 N. MIAMI SEACH, FL 33162
Tk 0 X O 0 O RO
184857t " €th Ave |16455 NE 6th Ave '
Sulle, Apt. #. £10. Sute, Apl. £, ¢to. _ BSHECK HERE IF MAKING GHANGES
Gity & State . City & Siale 4, FE) Number Applied For
N. Miami Bch, F1 [N, Miami Bch, F1 | 2/-0007787 Nox Acpicatte |
Zio Country Zp Douniry= e L Pesia $8.75 addiional
3 3 1 6 2 | U S A 3 3 1 6 2 U S A 5. Certificate of SlalusDesi.red O Foo Raguired
6. Name and Address of Current Registersd Agent il 7. Nams and Addreas of New Reglstered Agent
Name >
MILLER, JEFF Jeff Miller
1820 NE 163RD STREET STE 203 Sireel Address (P.0. Box Number 18 Nol Acceplable)
‘N. MIAMI BEAC‘H, FL 33162
16455 NE 6th Ave
: N. Miami Beach FL [ 3%162
8, The al named enﬂry submits this statement for The purpose of changing its registered office of registered agent, or both, in the State of Flonidia. 1 am famgtar with, 2nd accepl
the gamnsol [ 79«1 agent. }/ : 37
sicngfrume - J M . ! _ _ 7 ‘3
Simarure, tfd Of iriod narme of Misile ayart st it ¥ apiCaLIS. MUk whan DAIE/
e e e 9._Election Campaign Finanging $5.00 MayBe
- s " Trust Fund Conlribution, [0~ Addedto Fees -
3 11. ADDITIONS/CHANGES TO OFFICERS AND ENRECTORS 1N 11
e -[PsD 1 Delese e 1] OlChge  Refaition g
KAME ¢ MILLER, JEFF NAME . > =4
STREET ADDRESS | 1620 NE 163RD STREET STE 203 STAEES ADDRESS RO S€ Na k un d 1 g
ure-s1-26 | N. MIAMI BEACH, FL 33162 cny-s1-2p 5 NE 193rd St N NMB N F 1 331 é 9
me D Dekee me D O Gheme  [oliaton |
NAME WALE . . .
J— oeomess | Marie Pierre-Louis
anr-si-2¢ waw | 7701 Leon Ave, Tampa, F1
e 0 peke e D ‘ O Charge  [eefaion
NANE . HAME .
ST Ao0RESS e  Lomuoms | -Seymour Waller . :
o1z maw | 16455 NE 6th Ave, NMB, F1
Tme o O Delete nee . . - [ Change [ Addion
HAME . . HAME .
STRET ADDRESS o ’ SINGE) ADDRESS | - -
CiTY-51-2P COV-5T-2P
e . {7 Deser me . [Ocrange [ Adaton
WAME NAME f .
STAEET ADDAESS STREET ALDRESS
tiTy-s1-2p ' cme-5T-2p
NRE [ Deter me OcCknge [ Mikton
WANE NAME
SYREET ADDRESS STREET ADDRESS
ov-51-20 ' oTY-s1-2P
12. | hareby certify tha maztion supplied with this liling does nol quality for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further cenily that 1he Information
indicated on Ihis #&€por or fupplerental report s rue and accurale and that my signature shall have the same legal ebhect as if maae untier oath; thet | am an officer or director
of the corporetigh or the reteiver or lrustee empowered 1o axecule this repart as required by Chagter 507, Flonda Sla!ules and that my name appears in Block 10 or Block 11 if
. cbanged-._.o_s _nn_'glggchran1w11h an address, with all olher like empowerec. (20, o+ o i e - s ~ e L
SIGNATYRE: Ml —" —TE(F M Lok J 23 an’ m@
TURE AND TYPED Oft PRINT ED NAME OF SIGRING OFFICER OF DIRECTOR Carylima Phona 4




