2000 UNIFORM BUSINEDD HEFUNKI (UDBR)

| DOCUMENT # PQ9000109349 FILED

1, Entity Name -

UNIQUE CAR RENTAL, INC. May 22, 2000 8:00 am
Secretary of State

Principal Place of Business | Malling Acdress 04-03-2000 90001 023 ***150.00
743 S SEMORAN BLVD 8503 PEPPERCORN OR
ORLANDO +L 32807 -QRLANDO FL 32825
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber . Applied For
&5'_?-" 3¢ fac2é Not Applicable
Zo Country Zip Country 5, Cenlificate of Status Desired | $8.75 adanional
: Fee Required
6. Name and Address of Current Reglstered Agoent 7. Name and Address of New Reglstered Agent
. ’ W Name
CABRERA, GLORIA A o Street Address (PO, Box Number is Mot Accepiable)
28509 PEPPERCORN DR
ORLANDO FL 32825
Cily - FL Zip Code

8. The zhave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Sigeatya, typed or Printed name ci registerad agent and Lils i applicable {NOTE: Registered Agenl signatura raquited when enstatng) DATE
. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 . e
- . @, Election Campaign Financin
“Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁlrigbution. ® J it?d.e%%h;iﬁfe
{See criteria on back) (W Make Chack Payatle to Depariment of State .
11, OFFICERS AND QIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P {7 pelete e [Jchange  F Addition
NAME CABRERA, GLORIA A NAME
STREET ALDRESS | 85019 PEPPERCORN DR STREET ADCRESS
or-s-2 | QRLANDG FL 32625 S48
TTLE v 3 Detete TITEE CIchenge [ Addition
NAME RIVERA, JORGE J THE
st 008655 | @800 PEPPERCORN DR STAEET ADDRESS
GiFY-ST-2IP ORLANDO FL 32325 CITY-ST-2IP
TME S \ ] Detete mE [ changs ] Addition
NAvE RAMOS, YADIRA navse
STREET ADDAESS | 8500 PEPPERCORN DR STREET ADDRESS
un-st2¢ | QREANDO FL 32825 om-s1.2p
TIME 2 perere WIE [ change (] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2F ory-ST-21P
THE [ helets TITLE (I change ] Additicn
NAME . NAME
STREET ADDRESS | . . o : STREET ADDHESS
LY -5 10 S ; ciry-st-2p
THE L 1 peiete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the oxemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the nformation
indicated on this repor or suppiementat repdrt is tue ang accurate and that my signature shall have the same legal efiect as if made under oath; that ! am an cofficer or director
of the corporation or the receiver of rustee empowered o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 ot Blgck 121

changed, ot on af aliachment with an adress, with all other like empowared.

SIGNATURE: _ b1~ - : \3/33‘/ 62

L SIGRATURE AND TYPED O PRINTED NAME OF SIGwNG OFFICEN OR DIRECTOR Bate

Dayvie PHONS #




