2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000025322 Apr 05,2001 8:00 am

1. Entity Narme . ecretary Of State
ALL-STAR RENT-A-CAR, INC. 04-05-2001 90078 037 ***150.00

Principal Place of Business Mailing Address
2728 EXCHANGE COURT 2728 EXCHANGE GOURTY
WEST FALM BEACH FL 33408 WEST PALM BEACH FL 33409

S5 E Hlssssrmnee . NN

Suite, Apt. # etc. Sune Apt. #, etc. DO NOT WAITE IN THIS SPACE

WB P ZZ Wg a. FEI Nomber  65-0905230 :zrizizble
géﬁ ; @? 2&%3 ?47 % 5 5. Certificate of Status Desired | ?2, gesq Lﬁfedétlonal

“6. Name and Address of Current Reglstered Agent =~ ™ - = -7 "7 Name and Address of New Registered Agent— —"—=

ARISTY, JULIO L | o OGRS | BT Z
17146 87 LANE N S/@?“f%ﬁﬁx Num?%@ble) Z -, /)/'-—

LOXAHATCHEE FL 33470

ﬂ / /%Wﬂ/wéﬁzz FL =2l 7

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- P 3/205 a7

8. The above named efi

SIGNATURE

Signa(%ﬁd or printed name of ;(gis!ered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
9, This corporation is eligibie to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 i - )
Tax filin pre uirementgand elects tLydo S0 Q After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5'00 May Be
ax ‘g ‘ q - ' N Trust Fund Contribution. 0 Added to Feas
{See criteria on back) )K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1/
e P O Delete TTLE Y7 ( /’ 2 =7 C—:?”/' T Olchange [ Addltion
NAME AH|STY, Juuo NAME 64 :5 /V-
streer aporess | 17146 87TH LN N. : STREET ADORESS | 7 "2, g 'b 197
orv-st-ze | LOXAHATCHEE FL 33470 or-s1-2p M e j7"‘d
TIMLE 7 Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
CATE | T T T T e e T S M Bt TIRLE T T e e s © T memw—a ) change— () Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TLE [QChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP R CITY-ST-2P

13. | hereby certity that the information swpjéd wwth b s tling does ngfqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpent; coydte and thal my signature shall have the same legal effect as if mads under oath; that | am an officer or dirgctor
of the corporation or the receivert pCute this report as required by Chapter 607, Florida Statutes; an that myMame appears in B nyém if

changed, or on an attachment / gf like empowered. 3 ﬂ /
SIGNATURE: pa {PB’ {(06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 7 Dawe 4 Datirne Phone #

CR2E034 (10/00}



