2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. i hereby certify that the informatiol es ngl qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppl 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 receivgf or tydstee epfpowefed this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment wit . Wi ik empowered. ’

Rocnrdo MHopnies | 9/9’/%’ (305) 945Gk 77

SIGNATURE Aﬁ TYPED OR F%IN'I'ED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone #
— rd z

Vi 7 7

CR2E034 (10/00)

DOCUMENT # P97000013351 Mar 06, 2001 8:00 am
I Sty ere Secretary of State
CREW CAR RENTAL, INC.
03-06-2001 90322 035 ***150.00
Principal Place of Business Mailing Address
16950 W. DIXIE HWY 16950 W. DIXIE HWY
A a3t A4 v - —
NORTH MIAM! BEACH FL 33160 NORTH MiaMI BEACH FL 33160
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number 65.0734412 Applied For
: Not Applicable
Zi i it
P Counry . Zip Country 5. Cenlificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name TS e T T o - -7
I Mo S' RICARDO A Strest Address {P.O. Box Number is Not Acceptable)
16950 W. DIXIE HWY = P
UNIT A 431
NORTH MIAMI BEACH FL 33160
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,
SIGNATURE
Signature, typed o printad nama of registered agert and litle if applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o ,
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 10. Errﬁztlfci:riiagg:tlr?;uig:ammg 0 ﬁjé%?ﬁii?e
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE bP [ Detete TITLE [ change [ Addition
NAME MORALES, RICARDO A NAME
sTReET ADDRESS | 16950 W. DIXIE HWY UNIT A 431 STREET ADDRESS
cmy-s1-2¢ | NORTH MIAMI BEACH FL 33160 orTy-§1-2i%
TITLE O petete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
e [ Delete TITLE [ change ] Addition
NAME e . [ NAME N P . S s :
" ¥ STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P GITY-ST-2IP
TILE e [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ﬂ pd P CITY-ST-2IP



