2001 UNIFORM BUSINESS REPORT (UBR) FILED

. f
DOCUMENT # S84503 May 11, 2001 8:00 am
I Entty Norne Secretary of State
DEMO RENT-A-CAR.INC.
053-11-2001 90026 009 ***158.75
Principal Place of Busingss Mailing Address
1980 NW LEJUENE RD. 1980 NW LEJUENE RD.
MIAMI FL 33126 MIAMI FL 33126
us us
Suite, Apt #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0291756 Anplied For
/ Mot Applicable
Zi Countr Zi Countr it
P v P ¥ 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LEON, CHRIS
Street Address (P.O. Box Number is Not Acceptable)
1980 NW LEJUENE RD.
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature. typed or printed name of registered agent ard title i applizable (NOTE Registered Agert signature réquireé when reinstating) ORTE
i ion is eliai ishv i i 1
9. This corporation is eligible to salisfy its Intangible FILE NOW!!I! FEE |$ $150.00 10. Election Campaign Financing $5.00 nay B
Tax filing requirement and elects ta do so After MAY 1, 2001 Fee will be $550.00 [ y
& 1 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME PT (7 Delets e Ol Ciange (] Adaition | &
NAME DE LEON, CHRIS NAME =
STREET ADORESS | 2301 S.W. 139TH PLACE STREET ADDRESS 3
CITY-$T-2IP MIAM! FL 33175 CITY-ST-2IP 2
o
TITLE O pelete TITLE [ Change  [] Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE ] Delete TITLE [J Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Ghange 1 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2tP CITY-ST-21P
TITLE U] Delete THTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP
13. I'hereby certify that the information sugplied Wth this filing dpes not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reports true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or {ukted empwered to exdcute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 +f
changed, or on an attachment with ai g ess, Wwith all other |§e empowered. /ﬂ /
SIGNATURE: < Coiga 2 leony s SN
SIGNATURE AND TYPEDP OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR / Day Dayt e Phone # ‘

| ,



