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FLORIDA DEPARTMENT OF STATE AR /j VIS
Sandra B, Mortham ‘ R ’
Secretary of State 1)

DIVISION OF CORPORATIONS
DOCUMENT # PqL/ 5@0 Rl 260 970CT 27 PHI2: 2]

1. Corporation Name

SECHETARY OF STATE
VIP RENT A CAR, INC. TALLAHASSEE, FLORIDA
Princlpal Place of Busingss . . Mailing Address

3995 N.W. 25th Street
Miami, Florida 33142

It above addresses are incorrecl in any way, line through incorrect information and enter correction below.

2. New Principal Ditice Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified 1

SAME AS ABOVE Yo Do Business in Florida
Svite, Apl. #, elc. Suite, Apt. #, elc.

5. FEI Mumber Applied For
City & Siale City & Stato 650478543 Not Applicable
6.

i . $8.75 Additional Fe Ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ] Sneatsslrbedin wit
7. Names and Street Addresses of Each Officer ang/or Director (Florida nonprolit corporations must list et least 3 direclors)

Name of Oflicers Streel Address of Each .
Titla(s} and/or Direclors Ofificer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P,vp,
T, S,D| ERNESTO CRUZ 3995 N.W. 25th St. Miami, Florida 33142
DIJI’.ZID[]‘”—"’.B G e I M ekt =1
ded‘&fo—-&HE‘%- ——
. »Mlada oo »»»waa?. oﬂ
7. //ﬂ/ﬂ" ’
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
ERNESTO CRUZ
Sireet Address (P.O. Box Number is Not Accepltable) T
N.W. 25th Street
‘ Suite, Apt. ¥, Etc.
Cny State Zg Code
Miami, FL | 33142
10. |1, being appimted-theToT ’ =~ pmeq corporalion, am familiar wilh and accept 1ha obligations of Section 607.0505, F.5. ]
Signature of
Reglisterad Agen el Date __ e

4 . . .
@ Does this W any infan ble tax to the {See other side for information
Yes D No I}’:I

on intangible tax.})

Dept. of Revenue under S. 129.03Z, Florida Statutes.

dirg (r trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
the reason for dissolutign has baen eliminated, the corporale name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all 1aes
owed by the oorpora\lon havirbagn paid and the ng+hegaTindividuds listed on this form do not qualify for an exemption under saction 119.07(3}(i), F.S. The 1nformat|on indicated
on this applicatlpn.i o-Bnd-B0U NG pignalire shall have the same legal effec! as if made under oath.

groFfiCER O DIRECTOR “Pate  Daytime Phone #
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CR2E040 (12/98) -



