FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P06000134725 05-02-2008 90138 048 ***150.00
1. Entity Name
MIAMI CAR RENTAL, CORP.
Principal Place of Busingss ’ Mailing Address 4 ““ 3 5 J ‘ {
2137 NW. 36TH STREET 2137 N.W. 36TH STREET
MIAMI, FL 33142 MIAMI, FL 33142 . )
e TR WA A0 AR

Suile, Apt. #, etc. Suite, Apt. #, atc. 04292008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FE| Number Applied For

20-5777865 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired | ?eae.gesq :::i:c:tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LISCANO NASSAR, FATIMA
2137 NW. 36TH STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33142
Tﬁ City FL | Zip Codle

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

SIGNATURE
Signatue, typed or printed name ol regisiered agent and Uite 4 spplicable. {NOTE: Registared Agent tignalure required when reinstating) DATE
> 'FILE NOWHI FEE IS $150.00 - 9. Eloction Campalgn Financing — $5.00 Moy Be - - - ——
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THILE PVD O Detete TIME Ochange  [J Addilion
NAME LISCANO NASSAR, FATIMA " NAME
STREET ADDRESS | 6G93 WEST 5 COURT STREET ADDRESS
CITY-5T-21P HIALEAH, FL 33014 CITY-ST-2IP
TiILE N O telete TTLE [ change [ Addition
NAME o NAME
STREET ADDAESS STREEY ADDAESS
CHTY-ST-2IP CITY-S1- 2P
TLE O pelete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-ST-2P
ATE O oeiete TIMLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP
ME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TIMLE [ Delete 11113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 27 CITY-S1-29

’ .12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that tha information

' indicated on this repart or supplermental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an ofticer or director
..ol the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on a attachment with an address, with all other like empowered.
|"SIGNATURE: ‘;— VI \ P, ‘/,/34()/;18 (205) 3£>-5/39

SIGNATURE AND TYPED OR PRINTED NAME OF 3/GNING OFFICER OR DIRECTOR Dayime Phony #




