FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM

ANNUAL REPORT .

DOCUMENT # P96000092040 T R Secretary of State

1. Entily Name

MIAMI RENT-A-CAR, INC.

Principal Place of Business Mailing Address
830 N.E. 79 STREET B30 N.E. 79 STREET
MiAMI, FL 33138 MIAMI, FL 33138

IR RHRE MR WO

03172005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEf Numhar Appliad For

65-0714428 Not Applicable

O $8.75 Additonal

5. Cenificate of Status Desired Fee Reguired

8. Name and Address of Currant Registered Agent

Se320 BTy PLAGE DO NOT WRITE
MIAMI LAKES, FL 330156 IN THIS SPACE

8. The above namad enlly submits this staternant fer the purpose af changing its registered oifice or registered agent, or both, in the State of Florida. [ am lamifiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature. typed o prnted nerne of registered agent aod il ¥ apphicatle (MCTE. Ragislersd Agert sigrilure required when reinslating) DALE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may ge LDROCN327 725
After May 1, 2005 Foe will be $550.00 Trust Fund Cantritiution. O Added to Fees DqJégQHggaﬁﬁéﬁ;m ? ISG , m

10. OFFICERS AND DIRECTCRS [

TIMLE PST

NAME GARAU, MIGUEL JR.
STREET ADDRESS | 15220 FINTRY PLACE
CR-51- 0P MIAMI LAKES, FL 33016

TTLE

NAME

STREET ADDRESS
CITY -5T- 2P

TILE
NAME

s DO NOT WRITE

GiTY-5T-21P

s IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

Tme

NAME

STREET ADDRESS
CITy-S§- 2P

FITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | heraby certly Ihat the information supplied with this filing does not qualify for ihe examption stated in Section 119.07%3]0). Florida Statutes. | further certidy that 1he information
indicated on this report or supplernenial report is rue and accurale and that my signature shall have the same legal effact as il mada under cath; that | am an officer or director
of the corparalion of the recaiver or Irustes empowered lo execute his report as required by Chapter 607, Fiosida Statues; and that my name eppears in Block 10 or Block 1 if
changed, or on an gltaol with an addrass, with all othefAke empowared.

SIGNATURE:

z Aol R RS I 2 PR P

1GHATURE AND TYPED OR PMNTED NAME OF OFFICER OFt Date Dayhme Phone #




