2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000078847 Apr 07,2001 8:00 am
A ecretary of State

ADVANCE AUTO RENTAL, INC. 0 04-07-2001 90030 035 ***150.00
Frincipal Place of Business Mailing Address
4060 NW 24TH ST 4080 NW 24TH ST

MIAMI FL 3142 MIAMI FL 33142 C0043]1 18

IR

2. Principal Place of Business 3. Mailing Address l|||l’||| H”l” m l H"” ||| |” ’Ill

0176651

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65-0782609 Applied For
Mot Applicable
Zi ti i i
P Country Zip Counlry 5. Certificate of Stalus Desired O $8'75 A_ddltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e - P - . i - s e w kA NAMNG e e - - . = -
ENFIELD, E Street Address (P.O. Box Mumber is Not Acceptable)
ee ress (P.O. Box Number is Not Acceptable
2500 DOUGLAS ROAD r u p
SUITE 911
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
i
SIGNATURE
Signature. typed ar printed nama cf registered agemt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. S e ! ™
9. This carporation is eligivle Lo satisfy its intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 et |
el Trust Fund Contribution. Added to Feos
{See criteria on back) C Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS - | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD £ Delete TITLE O change [ Addition
NAE ELANNAN, HAISSAM NAME
sTReeT aDoRess | 19867 NW 85TH AVE STREET ALDRESS
CITY-ST-7IP MIAM! FL 33015 CITY-ST-2IP
e P 0 Delete e Ol change (] Addition
NAME PASSARIELLO, JOSE NAME
stReeT aDoRess | 4060 NW 24TH ST, STREET ADDRESS
CIrY-57-ZP MIAMI FL 33142 CITY-ST-ZiP
TLE -= +|* "o cmevmmn L oimm s oo Clpelete - cff TILE. B T T o R w E T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P .
TTLE O petete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-7IP
TILE [ velete TTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 belete TITLE {1 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme§ with an address, with all ather like ¢ ered.
W 2o/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR Date Daytimg Phone #

CR2E034 (10/00)




