2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100665 . o F

1. Entity Name

A1A RENT-A-CAR, INC.
L

~—

Principal Place of Business

12278 SW. 117TH COURT
MIAME FL 33186

Mailing Address

12278 S.W. 197TH COURT
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

AN

FILED i
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90293 026 ***150.00

T
. "‘ “

AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back) ,

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depanm?m of State

City & State City & State 4. FEINumber  §5-08802 18 Applied For
Not Applicable
= Zipem =~ [ Coun =2 e 2 = el R 1 . iti .
ey Zip _Qogg_t_ry *-Cenificate Uf"STatus'DEmred——" anal _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
IBARRA, RICARDO
Street Address (P.O. Box Number is Not Acceptable
12278 SW 117 CT. ( prable)
MIAMI FL 33186
City Zip Code
- FL
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cor both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and titla if applicable. (NOTE: Ragistered Agent signature raquired when reinsiating) DATE
) L e . m
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

T D # Dolete me [P M Crange O Adition | S

NAME {BARA, RICARDO NAME Tharca g" card e

STREET AobRess | 12278 SW 117 CT. sweer a00ess (g2 28 S Ly 3

orv-st-ze | MIAMI FL 33186 CITY-§1-21P Micms: FL 3318C ) Q

TTLE O petete TITLE S D 7 ,K] Change MAdeiion 5
e, e e T Egera D of las R . e

SREETADORESS |~ ' SRS (5 n 2 Su) s 78 AVES =

CITY-5T-21P CITY-ST-2IP Miami FL 3316¢

TITLE [ Detete TITLE ’ = [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-21F 3 CITY-ST-2IP i

TITLE ] pelete TITLE [ change [ Addition

NAME . [ £ T .

STREET ADDRESS RN STREET ADDRESS .

CITY-5T-21F : worhy 0 CITY-ST-2P )

TME [ Delete TLE [ change [ Addition

NAME o R % 4 1 NAME

STREET ADDRESS LT o STHEET ADDRESS

cITY-ST-2IP . CITY-ST-21P

TITLE [ Delete TITLE . . [ Change  [1 Addition

NAME e |

STAEET ADDRESS |, . - smReeTanomess |

CITY-ST-2P ‘ I CITY-§T-ZIP ‘

13. | hereby certify that the information supgli
indicated on this report or suppleme:

with this filing does not guality for

V|

exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
y/ggnature shall have the same legal effect as if made under oath; that | am an officer ar director
equired by Chapter 607, Flo_rida: Statutes; and that my name appears in Block 11 or Block 12 if

—X

SIGNATURE:

Ku cacha Egrm @) O ?65—25')‘ (]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #




