FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT # S82464 T ecretary of State
1. Entity Name : Y e 04-23-2003 90168 009 ***150.00
EXCEL RENT A CAR, INC. T
Princigal Place of Business Mailing Address
4005 NW 28 ST 4005 NW 28 ST 11VUJ4Jd4
MIAMI FL 33142 MIAMI FL 33142
- ’ IR AN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE e
Zip Country Zip Country 5. Certificate of Status Desired & $8.75 Aqditional
) Fes Required
6. Name and Address of Currant Registered Agent . 7. Name and Address of New Ragistered Agent
Name
FRIED, MARK E Street Address (P.O. Box Number is Not Acceptable)
0. able

1110 BRICKELL AVE rae ress ox Number is Not Accep

7TH FLOOR

MIAMI FL 33131 City FL | Z°Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, wyped of printed name ol registered agent and title if applicable. (NOTE: Regisierad Agent signalure required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 ‘
. A . 9, Election Campaign Financin P
* After May 1, 2003 Fe? will be $550.00 | v Trust Fund Cop:wtr?buiion. o O .?dsd'gi?ohll?ésae
l@ke Check Payable to Florida Department of State
[A L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE y O Delete TITLE ] Elchange [ Addition
FGME WILLIAMS, WELLINGTON NAME
sTReeT Aporess | 4005 NW 28 ST STREET ADDRESS
orv-st-ze | MIAMI FL 33142 CITY-5T-2IP
TITE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
e | T o - = Opawe™ - | e -~ -~ o - Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete THLE [JCharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee eqnpowgred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with gn add y}lzall other like em|

powegsd. .
AA I HTE %}??%J 0y-20 -02 308 -7/-£731

SIGNATURE:

PED OR PRINTED NAME OF slGN}Nﬁ OFFICER OR DIRECTOR Date Daytima Phong #

WY TF IS

v

CR2E034 {10/02)



