2001 UNIFORM BUSINESS REPORT (UBR) FILED

12,2001 8:00
DOCUMENT #  P96000009679 SeSlt)ecretary of Statgm

SPECIALTY AUTO RENTALS, INC. / 09-12-2001 90035 038 ***550.00

Principal Place of Business Mailing Address
3970 NW 25TH ST 3970 NW 25TH ST
MIAMI FL 33142 MIAMI FL 33142
us us

INHAMATAAR VAU AR MBI

2. Pnncnpal Place of Busine, 3. Malling Address
/SBeg NW. (e A\lenua (X325 NW bo Avenvel
Suite, Apt, # elc.’ Suits, Apt. ga . P DO NOT WRITE iN THIS SPACE
O ¥YE - j0O $ T (8] : L
City & State ) -~ City & State 4. FEI Number Applied For
MI Ml (—A—‘&&J f’c" M e (.Aldf_( P'L— 65@3%7 ) Not Applicable
ﬁ 3 Ol L{ Country le'g 30 )L{ Country e 5. Certifi.c:aie of Status bés:ired O ' ?i.:gﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N e - I, m m T el TameE e e
ROJAS, GENEROSO " opey  FulEnA
* Stree' Aaa-qu Pl Box Npmbey s Not Ac cotabla)
3970 NW 25TH ST 59‘ Z,oiA/Uanue,
MIAMI FL 33142 SoTeE /oo
. Ci . i de » d
K "Moami CAKES FL [ 33&1¢

8. The abcve named entith submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Gaey T. AlemA Seeme) 8 Fof

“‘

SIGNATURE

Signmu(e. typad or printed nme Af registerad agent and title if applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Elocti ion Fi .

Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 g ri;!{;z;aggft'r?g utilg: neing 0 figﬁo";?;fe

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS i B2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e p {1 Delete TITLE ﬂcrsanga [ Additin
NAME ROJAS, GENERDSO L NAME -
STREET ADDRESS | 3970 NW 25TH ST - smeersovmess | /S 3OS N A’U enge SuTE /00
cmv-st-2P | MIAMI FL 33142 CITY-ST-7PP MiAm CA—K £4 F(__ B30/ “/

O Detete e Duecror [J Change ndition

TITLE !
NAME d o
STREET ADDRESS i

CITY-5T-2IP

: ARY ENG, . .
:TAE:J;ETADDRESS. %30&5[\54’\;& Lo Avenwe SodE (00

ovsiw | MeAms  (Arves [ B3oiy

TITLE ) » O oelete TILE., . e me i meg - == Change [} Addition |
NAWE T . T T - NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TILE O Delete TITLE [ Changa ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE P . [ beleta TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

ILE L O elete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wnh this flllné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or su e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| #f like empowerad,

zauiéhy I. Fulens( Dugcwn) 7401

of the corporation or the rec
changed, or on an attach

SIGNATUR

M - N ]
/ SIGNATURE n,{ Z?Pen OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Date /' ? b 2 WPhcna.? 3 -7 C

X
<

CROECA4 (5/01)



