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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000082107

1. Entity Name

ASTRO 2000 RENT-A-CAR, INC.

Principal Place of Business

3930 NW. 25TH STREET
MIAMI FL 33142

Mailing Address

3900 NW. 25TH STREET
MIAMI FL 331426722

2. Principal Place of Buginess

404l MW 25 ST

3. Mailing Address

Hodi MW 28 ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number Applied For
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33142

5. Certificate of Status Desired

m Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARCIA, EDWIN O
3930 N.W. 25TH STREET
MIAMI FL 33142

" David  Puig

Street acgﬁs EP.O. % wber is Nzoi é@ept‘asblq]_r

™ Miam

FL
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8. The above nal ér;i entgy sugmits this state

SIGNATURE r
Slgnai

Dauvid, Puig

nt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

020H-00O

L, typed or printed n&e of registered agent and title if applicable

(NOTE: Registered Agent signatura requuraMen reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

16¢. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD mDemte TITLE PD B Change [ Additon
AN GARCIA, EDWIN 0 NAVE David Pui 3z
sTREET ADDRESS | 11296 N.W. 51ST TERR. seETa00KESS | god) AW TZE ST
CITY-ST-ZIP MlAMl FL 33178 CITY-ST-2IP M l a/n,” ) -F ! '33/(,’ ‘z‘
THLE VD . m\Deiete TITLE ! [ changs [ Addition
NAME PUIG, DAVID HAME
STREETAODRESS | 7255 SW. 148TH CT. STREET ADDRESS
CTY-ST-2P MIAMI FL 33193 CITY-5T-2P o )
TILE [ Detete TIMLE Tl cChange [ Addition
NAME NAME ‘el Imim! T P § e} Ml Y JESE hol |
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oresrep crv-st-2p NI TN
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
THLE [ Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§T-2IP CITY-ST-2IF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing d
lemental report is true and

indicated on this report or su

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rece or rystde empowered tgfxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachmen\ with dixess, with all glher like empowered. ’
SIGNATURE: \ O2-04- OO

susumbﬁ@owreo OR PMNTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayume Phone #

0221047

CR2E034 (9/99)



