2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT #, 584503 ~ Sep 11,2000 8:00 am
DEMOQ RENT-A-CAR.INC. ecretary Of State

09-11-2000 90074 045 ***558.75

Principal Place of Business Mailing Address

1980 NW LEJUENE RD. 1980 NW LEJUENE RD.

MiAM! FL 33126 MIAMI FL 33126

us us

2. Principal Place of Business 3. Mailing Address H““I" m“ ||| I N |I I|| "”l " M“ I""l"“ "“
Suite, Apl. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0291756 Applied For

Not Applicable

CR2E034 {5/00}

Zip - Country Zip Country . . $8.75 Additional
5, Certificate of Status Desired T Fee Raguired
-- - -§,~Name and Address of Current Registered Agent -- -~ - —~ ="-|~— - - = == - - 7> Name and Address of New Reglstered Agent -t -
Name
DE LEON, CHRIS
' Street Address (P.Q. Box Nummber is Not Acceptable)
1980 NW LEJUENE RD. ‘
MIAMI FL 33126
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SGNATURE
s . Signature, typed or printed name of registered agent and lill_e if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
‘8. This cSrSoratioh is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 i L
- 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Col?nrigbution 9 0 fg‘gqohgzz:e
{Sea criteria on back) O Make Check Payable to Departmant of State '
1. QFFICERS AND DIRééTORS 12, ADDITiIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TR o 2 AT . [ oelete TILE [ Change  [J Addition
HAME DE LEON, CHRiS NAME
sTREET D0RESS | 2301 S.W. 139TH PLACE STREET ADDRESS
CITY-§3-2I MIAMI FL 33175 CITY-§1-ZIP X
TITLE : £ Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
Ionae . _ . - .- NAME _ .. _ . . -
STREET ADDRESS STAEET ADDRESS
CIvY-S1- TP oTY-§1-21P
TINE [ pelete TITLE [ change [} Addition
HAME NAME .
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP CITY-$T-2IP )
TITEE O Delste TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§7-7IP CITY-$T-ZIP
TILE [ pelete TITLE [ Changa [ Additfan
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP \ CITY-ST-2IP

13. | hereby certify that the information suppfiedwith this filifg does not qualify for the exemption stated in Section 118.07{3Xi). Florida Statutes. | furiber certify that the information
indicated on this report or supplemental repdr is trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee efipowqred td execute this report as required by Chapter 607, Florida Statutes; and tifat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresy, wit all ojher like empowered.

sicnature:  SicaTIES RECuinede leo v et 20 30~ §7/-3450

BIGNATURE AND TYPED DR RRINTED NAME DF SIGNING OFFICER OR DIRECTOR ¥ / Cais Dayume Phone 4




