.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000007842 » FILED
1. Eniiy Name Apr 25,2000 8:00 am
ECONOMY RENT A CAR OF MIAMI CORP. ) ecretary Of State
k 04-25-2000 90152 049 ***150.00
Principal Place of Business Mailing Address
6030 NW. 1656 ST 8030 NW. 166 ST
MiaM! FL 33016 MiAMI FL 33016-3420
us us
> RS s IR
Suite, Apt. #, elc. Suite, ApL #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE o Aomican
ze Country Zp Gountry 5. Certificate of Status Desired [ ?gggq L‘l’i‘rdefg“"“a'
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, EDUARDO .| street Address (PC. Box Namber s Not Acceptable)
8030 N.W. 166 ST
MIAM! FL 33016
City FL Zip Code

8. The abave named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted rname of registered agent and titie if applicable {NOTE: Hsgisler?d Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE S $150.00 10. Flectio P .
- ) . 3 n Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * Jrust Fund C O‘?“ r?b dtion. g 0 f{igﬁoh’g’é sB °
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [J Change [ Addition
NAME RUIZ, EDUARDO NAME -
STREET ADDRESS | 8030 NW 166TH ST STREET ADDRESS
CITY-S5T-21P M'AM| FL 33016 CITY-ST-2IP
TILE SO ] Delete TIMLE [JChange [ Adgition
o RUIZ, ILEANA e
STREET ADDRESS 8030 Nw 166]'}-' ST STREET ADDRESS
CITY-87-ZIF MlAMl FL 33016 CITY-§7-21P
TLE O peleie T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S8T-ZiP
TLE O Gelete T O] Change [ Addition
NAME WANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME ’ - [ Dileta— —— Q-nie=—=——(— T - " [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS —
CITY-ST-21P ITY-$T-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as re%u(red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddress, with all other like empowered.

SIGNATURE: ZO) BRI N LI E oA o ZURPYHT

FBIENING OFFICER OR DIRECTOR . Date Daytime Phane #

SIGNATURE AND TYPED OR PRINTEP NAME O

CR2E034 {9/99)




