2003 FOR PROFIT CORPORATION FILED :
. ]
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am ;
DOCUMENT # P96000018245 < ecretary of State
1. Entity Name 04-21-2003 90417 038 ***150.00
P.J. AUTO RENTALS, INC.
Principal Place of Business Maiiing Addrass
4387 NW. 7 STREET 3181 SW 130TH AVE.
MIAMI FL 33126 MIAM! FL 33175
L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ; Applied For
650645441 Mot Applicable
Zi ountr Zi Countr .
P Country P Y 5. Cerliﬁcate of Status Desired O $8.75 Aditional
—— e - —_— ez - P e I e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAIMOT' FEDRO A Street Address (P.O. Box Number is Not Acceptable)
3181 SW 130TH AVE.
MIAMI FL 33175 _
L ; .v City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the_sbligations of registered agent.
2] (R
SIGNATURE: .
Signalure, typed or printed name of registered agent and tita it applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!I! FEE 1S $150.00 .
X 9. Election C Fi i
Atter May 1, 2003 Feo wil be $550.00 Trost Fund Comtbuton. Rty Be
Make Check Payable to Fiorida Department of State ’
10. OFFIGERS AND GIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PVTS [ Delete TLE [ Crange [ Addition | &
NAME JAIMOT, PEDRO A NAME e
streeT aooress {3181 SW 130 AVE STREET ADORESS <
I
cmv-st-zp | MIAMI FL GITY-ST- 2P g
o
TILE [ Delete TITLE O Change [ Additon. | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE - T T DOoeke “iTE s T - (] Change [ Addition” | ~
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répert or supplemental report is true and accurate and that my signature shall have e legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee oMo £ arida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an atiachment with a
L
SIGNATURE DESUInED ¢/4 03/?*f) J& /-7 20¢]
SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIHECTO\\ Daytime Phone #




