FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name .

UNLIMITED AUTO RENTAL LUXURY, CORP-

P97000105627

Principal Place of Business
#4120 NW 25TH STREET °

Mailing Address
4020 NW. 25TH STREET

FILED
Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90038 042 ***150.00

L

SUITE M - MIAMI FL 33142 C
MIAMIFL 33142 ..~ - . - . o - . 5 ~ .. DONOTWRITE IN THIS SPACE
us ' ’ ’ ) ’ i . Date Incorporated or Qualifed . :
- 12/16/1997 .
2. Principal Place of Business ~ ° 2a. Mailing Address . FEI Number . . ‘ . Applied For
2] Shme . 26} 65-0806250. [ TNot Appicable
Suite, Apt. #, ete. Suita, Apl. #, etc. : KT it
—]:‘ & AP e L T ;‘ : P . Cetifcate of Status Desired [ h $%L5}Q:;j:t:;na!
22 i . - .
City & State ) .City & State . Election Campaign Financing O $5.00 May Be
El : TR 28 Frust Fund Contribution Added to Fees
Zip Country -Zip Country . This corporation owes the current year Intangiiq|e
24 ‘ m 29 Eo—l Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- : 81] Name o :
GOMEZ, RAUL A _
9619 FONTAINBLEAU BLVD 82| Street Address (P.O. Box Number is Not Acceptable) .
SUITE 202 83
MIAMI FL 33172 -
o Bal City as| Zip Cade

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co .
--— offica or registerad agent, or both, in the State of Flonida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as'registered
agent. | am famillar with, and accept the obligations of, Section 607. -

505, Florida Statutes.

rporation submits this statement for the purpose of .changing its registered

A1 1680

14. | hereby cedify that the infarmation sup
indicated on this annual report or SUpp,
officer or director of the corporagi
Block 12 or Block 13 if chang

SIGNATURE: _

oy

KA

SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

;éd with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the information
ental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an

e receivgr or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i 38, with all other like empowered. ' ;

DiGrm L

SIGNATURE
Signatura, typed or printsd name of registered agend and lie if applicable. [NOTE: Registerad Agent signatura required when reinstating) DATE a

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [<2]
TME FD O DELETE 1.1 THILE ) CiChange [ ) Acditon E
NAME GOMEZ, RAULA- - 1.2 NAME : %
smreeraooress| 9619 FINTAINBLEAU BLVD. SUITE 202 13 STREET ADDRESS &
orv-st-zp_ | MIAMI FL 33172 14 CITY-5T-2P - g
TTLE v . - LJDELETE 21 TITLE CiCrange [ Adgkion | O
NAME ELERA, LUIS 22 NAME ‘ \
seeTapbRess| 281 N.W. 42ND AVE. "} 2.3 stReET ADDRESS
CITY-ST-ZP MIAMI FL 33142 2.4 CIY-5T-2P
TME ] DELETE 3ITINE CdChange [} Addition
NAME ‘. 32 NAME ) '
STREET ADDRESS 3 STREET ADDRESS -
CITY-ST-ZP 34, CITY-5T-2P N

_TmE ] DELETE 41TME CiChange [ Addition
HAME i . ) L C Raonme . . i .
STREETADORESS| = 43 STREET ADDRESS )
CITY-ST-2P * . 44 CITY-ST-ZP |
e () DELETE 5ATILE . [ Addition '
NAME 52 NAME e Gelenl ’
STREET ADDRESS 53 STREET ADDRESS - K :
CITY-ST-2IP . . 54 CITY-8T-ZIP
TME . - N “* ] DELETE 6.1 TME «. [OChange  []Addition
NAME : 82 NAME .
STREET ADDRESS 63 STREET ADDRESS
CITY-8T- 24P §.4 CITY-8T-ZIP

30587/~ )00

5/21/95

Daylime Phone #

i



