2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G56282

1. Entity Name

ROYAL RENT-A-CAR SYSTEMS OF FLORIDA, INC.

Principa! Place of Business

3801 NW 25TH ST

Mailing Address

3801 NW 25TH ST

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90113 033 ***150.00

MIAMI FL 33142 US MIAMS, FL 33142 IS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
59-2334873 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requirea

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

“PERERATISMAELUR™
1406 N.W. 42ND AVE.
MIAMI, FL 33126

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered age

SIGNATURE

nt.

Sigraturae, typed or printed name of registered agant and 1itke if applicable.

(NOTE: Registarad Agant signature required when rainstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

Aftar May 1, 2004 Foe will be $550.00 Trust Fund Contritzution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PD O Delete TITLE [ change [ Addition
NAME PERERA, ISMAEL NAME
STREET ADDRESS | 3801 NW 25TH ST STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33142 CITY-5T-21P
TITLE ] etete e OJchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ velete TTLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - S _..§ cry-stap. . U
THLE [ Delete THLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57.2P
TILE [ peete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2P
TLE [T Delete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empbwered.

SIGNATURE:

4/

J0T—- 47/ - Zpo0

SIGNATURE AND TYPED OR PHINTfD N‘lﬁeﬁ"mﬁ OFFICER O IRECTOR

Oaytime Phone #

A




