2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

1. Entity Name 01-09-2003 90102 039 ***150
-UF- .00
SPECIALTY AUTO RENTALS, INC.
Principal Place of Business Mailing Address
15305 NW 60TH AVENUE 15305 NW 60TH AVENUE
SUITE 100 SUITE 100 0 3 4 1 “
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us us
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City &lState 4. FEI Number 650633 Applied For
947 Not Applicable
> n "
© Country Zip Country 5. Certificate of Status Desired a $8'75 Addmonal
- ______Fee Required e |
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ROJAS‘ GENEROSO L Street Address (PO. Box Number is Notl Acceptable)
15305 NW 60TH AVENUE
~ SUITE 100
MIAMI LAKES FL 33014 City FL | Zpcoece
a4 N i
8. The above named entjf subgh is statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | arrf familiar with, and accept
the cbligaticns of reg/Sstest] ag = @O
SIGNATURE S l/\ J % S e l } D-S
Signatura, typed or printed name of registered agent and iitle if applicabla. {NOTE: Registered Agant signature required whan reinstating} DATE
FILE NOW!!! FEE IS $1$0.00 . L
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be§55° 00 Trust Fund Contribution. O Added to Fees
Malke Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition _8_
NAE ROJAS, GENEROSO L NAwE S
STREET ADDRESS | 15305 NW 60TH AVENUE, SUITE 100 STREET ADORESS 3
UTY-ST-2P MIAMI LAKES FL 33014 CITY-ST-2/P ‘ g
o
TITLE . 1D e e [ celete TMLE O change [ Adaition | &
NAME SIELOFF, KENNETH K ’ " HAME -
STREET ADDAESS | 1220 RANKIN STREET STREET ADDRESS
cimy-51-21P TROY M! 48083 CTY-ST-217
e - D [ Delste TITLE [ Change  [] Acditicn
NAME HENNING, JEFFREY R NAME
STREET ADDRESS 1220 RANK|N STREET STREET ADDRESS
CITY-ST-2IF TROY Mi 48033 CITY-ST-ZiP
TILE [ petete TITLE [Jchange 1 Acdition
NAME NAME
STREET ADORESS . STREET ADDAESS
(CITY-ST-ZIP CITY-ST-2IP
TIME [ paiste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-ZiP
THE [ Delete TILE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
12. | hereby certify that the information supplied wi ] 1i|iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental r accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corparation or the receiver or trust dwdled to execute this report as required by Chapter 807, ida Statutes; and that my ‘Fame g oears in Block 10 or Block 11 if
changed, or on an attachment with an a iyall other like empowered
- - y M e f A -1 Ly e ——
SIGNATURE: b ASHel; X EQUI (Q' @\‘@&ﬁ@ AS A2
¥ SIGNATURE AND G{ES#'OR mh‘ien N‘ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




