/2001 UNIFORM BUSINESS REPORT (UBR)

DEINSTHREEMENT

DOGUMENT # P97000052472
1. Entity Name
JUST-RENT A CAR OF MIAMI, INC. 02 JUL -2 AY G oL,
&,
— . - SECRETARY OF STATE
Principal Place of Business Mailing Address FKLLN:‘ F~O;l ! :
309 NE 1ST STREET 209 NE 1ST STREET S3EE. FLORIDA
MiAMI FL 33132 MIAMI FL 33132
PR v IR A0 e
Suite, Apt. #, etc. Suite, Apt. #, etc. %EE@S?%UQWW R T}:jlaﬂ:‘% E 0/ Z
] -0
City & State City & State 4, FEI Number Appiied For
65.0760269 Not Applicable
ap Country o Country §. Certificale of Status Desired O ?g'gg‘ l‘ﬁrd;;ﬁc’"al
i --6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
- ”_m[é"ggAgﬁE{E}—;ﬂww”ﬁ‘:‘m ‘5SITééT‘;°\ddrEs§fPbeBi'Nﬁmﬁer:?S'Not'Acceptable): —_—r T )
MIAMI FL 33132
City Zip Code
/ _ FL

8. The above named entity submits this statement for the purpose

1 G
SIGNATURE ;'\\UA“ GA(LQ_,\(}

e

ing its regisjered office or registered agent, or both, in the State of Florida.
k]

(/0%/0z.

Signature, typeﬂr printed name of registered agent and title if applifab

Misterad Agent signatura required when reinstating)

/ DATE /

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) ]

FIRE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

¥

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | I
TITLE VSD O Delste TILE o O change [ Addition
NAME GARCIA, JUAN HAME A4naOE=2493]1 4——2
STREET ADDRESS | FOUNTAINBLEAU BLVD. #605 STREET ADDRESS =07/ 11/02-~01053--008
om-stzP | MIAMI FL 33172 oTY-s1-2IP s, 00 sk 30, 00
TILE [ delete TITLE [Jchange [ Addition
NAME NAME 4O00eEI=2g4 9] 4 ——2
STREET ADDRESS STREET ADDRESS 07/ 11708--01053--007
CITY-ST-21P CITY-ST-2IP _&’HMH o0 e ey -

| omme - - — [ Deets -l TmE s e . i Change [ Acdition
e e AO0ON06Isea -8
STREET ADDRESS STREET ADDAESS =07/ 11 02--01053--002

SO | o e Mo . e e oG, 00 S0, 0D

TNLE ) O pelete me |7 T T 7 T s e —[E-Change — =) Addiion
NE ; NAME SO0 0R 3349194 ——2
STREET ADDRESS STREET ADDRESS -O7/1102--01053--009
CITY-57-2IP CITY-ST-2IP wded PO, OO sk TO0. 00
TMLE [ celete TIMLE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
EITY-5T-2P CITY-5T-2IP

changed, ar on an atiachme

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualj
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver ar trustee empowered to execute thi

ith an address, with ai! other like em

2

for the exemption staled in Section 119.07(3)i), Florida Statutes. [ further certify that the information
at my signature shall have the same legal effect as if made under oath: that | am an officer or director
pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date S Eaytime Phone &

éi/‘i%ﬁé (3) 350-2700 -,

CR2E034 (10/00)

.



