2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT# P96000009679 Sgl()e 12,2002 8:00 am

cretary of State

1. Entity Name

SPECIALTY AUTO RENTALS, INC. ‘ / 09-12-2002 90094 026 ***550.00
Principal Place of Business Mailing Address

15305 NW 80TH AVENUE 15305 NW 60TH AVENUE L_/ , 1_1_: )

SUITE 100 SUITE 100 ng 09 o "‘
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 ‘ .

i

inci i 3. Malling Address

2. Principal Place of Business

2

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number Applied For
65‘%33947 Not Applicable

Zip | Country Zip Country 5. Certificate of Status Desired d0 $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FULENA, GARY | e (AENERDS O L - KogAS
15305 NW 60TH AVENUE srarf € BGgerpsegee O Mt [ op)

~SUITE 160

fyl_lAMI LAKES FL 33014 CityMlﬁm, L,.A’]CGS FL Zigo‘$014

8. The above named entity submits this statem: rpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familjar with, and accept
the obligations of registered agent.

SIGNATURE Pm { m/ Q 3 [ P

Sigrature, typed o printed name of registhadestient and titla if a pl:cahla (NOTE: Ragistered Agent signature raquirad when reingtating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax fing roquiremen and elocts o do s0. Lter September 13, 2002 Fee will be $750.00 | ' Slecion Campaian fnancing - $5.00 may Be
{See criteria on back) O Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ] Delete TILE _ O change [ Acdition
NAME ROJAS, GENEROSO L - NAME
streer aooress | 15305 NW 60TH AVENUE, SUITE 100 STREET ADDRESS
onv-st-ze | MIAMI LAKES FL 33014 , CITY-5T-21p
TITLE D Welme TITLE [ Change [ Adgition
NAME FULENA, GARY J HAME
smreer aoress | 15305 NW 60TH AVENUE, SUITE 100 STREET ADDRESS
ory-st-ze- | MIAMI LAKES FL 33014 B CITY-ST-2IP
TLE b O Delete TITLE ] Change [ Addition
NAME NY QNFP Keaneth K. NAME - !
STREET ADDRESS il&o Rank>a Shrat STREET ADDRESS
onv-st-2p Ve T Y9087 ' CITY-ST-2IP
TITLE b 2 Delete TITLE O crange ] Addition
NAME Hean ms JQFFrU-\ L. NAME
STREET ADDRESS | 2.0 R,Mk.vn Skt STREET ADDRESS
Y-S [T paT 4%0%73 CITY-ST- 7P
1ITLE : ' O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IF CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug apehadcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow Bcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj

SIGNATURE: ___ SIGNATL

AIRED Wsfor.  3o5-§25-Forr

SIGNATURE AND TYPED OR PRIN

D NAME OF JGNING QFFICER OR IRECTOR Dite 7 Daytime Phone #

L v

GR2E034 (4/02)



