FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCNENTs POZOO000TBAZ | gy Secretany f Stte

1. Entity Name

ECONOMY RENT A CAR OF MIAMI CORP. /

Principal Place of Business Mailing Address —————

8030 N.W. 186 ST 80390 N.W. 166 ST : A b '
MIAMI FL 33016 MIAMI FL 33016

" w " A O

2. Principal Place of Busiiess me o 3. Mailing Address
sz an i k

-~

Suite, Apt. #, etc. Suite, Apt. #. €167 T e T [] CHECK HERE IF MAKING CHANGES
F
Ci State Cisv & State W 4, FE! Number Applied For
%WM } /330/Q %’ ;’?% -Z]D/E NOT APPLICABLE Not Applicaile
- rd - ~
Zip Country Zip Country 5. Cortificate of Status Desied  [] $8+79 Additional

Fea Reguired

AY  B8OVGLD

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ' EDUARDO Street Address (P.O. Box Number is Not Acceptable)
8030 N.W. 166 ST
MIAMI FL 33016
i ip C;
St il FL (2%«

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

SIGNATURE -
Signature, typad or printad name of ragistsred agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 - - \ .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
-Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delate TIME [ Change ] Addition ig“_
NAME RUIZ, EDUARDO NAME =
STREET ADDRESS | 8030 NW 166TH ST STREET ADDRESS 3
cre-s-ze - | MIAMI FL 33016 CITY-ST-2P @
TLE SD O] Delete Tine O Change [ Additon | &
NAME RUIZ, ILEANA NAME
STREET ADDRESS | 8030 NW 186TH ST STREET ADDRESS
CITY-5T-ZIP MIAM! FL 33016 : CITY-ST-2IP - B
TIILE O oelete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE ) (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZIP cIry-St-zip
TITLE [ Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CiTY-§T-21P
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-s1-2IP CITY-ST-2)P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the information
indicated on this report or supplemeantal repart is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tn regd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v ith all other like empowered.

e O M ST ST oty g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORJDIRECTOR\_____" Date Daytime Phonia #

SIGNATURE:

~




