FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O amn

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P97000105627 (8)

1. Corporation Name

UNLIMITED AUTO RENTAL LUXURY, CORP.

AR G

Principal Place of Business Mailing Address
4020 NW. 25TH STREET 4020 NW. 25TH STREEY
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/16/1997
2. Principal Place of Business 24, Mailing Address 4. FEI Number $ Applied For
2 4' Q’O U\L) ZS ST ;ﬂ .5’\—1“-’3— - 6:" ogo‘e 7 MNat Applicable
Suite, Apt. #, etc. Suite, Api. #, elc. i
I Pl 1. ole Hie. ap 5. Coenriiticate of Status Desired O $8.75 dailonal
2l M ;-;] Fee Required
City & State City & State 8. Elaction Campaign Finanging $5.00 Ma
. : . y Be
23] M1aMi t‘OQt DA |z] Trust Fund Contribution I Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 33 i‘{ l ;a US Q ;;] ;l Personal Properly Tax due June 30, CdYes [INo
9. Name and Addreas of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
GOMEZ, RAUL A &1] Name Moo
8619 FONTAINBLEAU BLVD 82| Streat Address {P.Q. Box Numher is Not Acceptable)
SUITE 202
MIAMI FL 33172 %
’ﬂ 84 City FL 85| zip Code
41. Pursuant ta the provisi lions 607.0502 and 607.1508, Florida Statnes, the above-named corporation submits this statement for the purpose of changing Its registered

both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

office of registered a
accap! the obligations of, Section 607 (505, Florida Statutes.

agent. | am lamiliar w

SIGNATURE
o printed name of tegrslored agont and tlle il spplicatse INOTE: Rogietered Agant eignature requirad when reinstaling} DATE
12. 77 OFFICERS AND DIRECTORS  KEY ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TILE FD [T DeweTe 1.4 TILE [ change  [J Addition
NAME GOMEZ, RAUL A 12 NAME
steeranoness | 9619 FINTAINBLEAU BLVD. SUITE 202 12 STREET ADDRESS
CiTY .S 2P MIAMI FL 33172 14 CITY-ST-2F
TILE 50 ] oECETE 21TME [ Change ] Addition
NAME MORILLO, ROBERTO 22 NAME
streer aponess | 8674 N.W. 18T STREET 273 STREET ADDRESS
CHTY-S1- 2P MM FI. 33126 2 4CNY-ST-ZIP
LE VD 7 oELeTe 31 TALE [T Ghange  [_] Addition
NAME ELERA, LUIS 32 NAME
seeraoprsss | 281 NLW. 42ND AVE, 3.3 STREET ADDRESS
giry-s1- 20 MIAMI FL 33142 34.CITY-ST-2P
TiLE [T oeLere 43 TNLE [J Change [T Addition
NAME 4.2 NAME
STREET ADRESS 4.3 STREET ADDRESS
CITY-S- 7P 44 CITY-5T-2P
e [T OELETE 517ITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1- 2P 54 LITY-5T- 2P
TITLE T DELETE &1 TLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7IP A 64 CITY-5T- 2P

14. | hereby cerlify that the information supghfd with this filing does not qualify for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or gupplihental annual raport is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an
officer or direcior of the corparatigk of racaiver or trustoe empowared 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n attachment with an address.

CAALATI I,

CR2E034 (10/97)



