o FILED
2004 FOR FROFIT CORFORATION May 03, 2004 8:00 am

DOCUMENT # P95000078197 Secretary of State
1. Entity Name 05-03-2004 91051 008 ***150.00
P & P FAMILY AUTO RENTAL CORP.
Principal Place of Business Maiting Address )
3301 NW 22 ST 3301 NW 22 ST 11UTJIJIT0
MIAMI, FL 33142 MIAM, FL 33142
F PR s EALRTELAR MOV AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04252004 Chg-P CR2E034 (10V03)
City & State Cily & State 4. FEI Number Applied For
65-0611931 Not Applicable
4p Country &p Country 5. Certificate of Status Desired O ge?agesq L‘:‘r’e‘ﬂ'i""al
6. Name and Adl;rels of Current Ragistered Agent 7. Name end Address of New Regisiered Agent

Name

GONZALEZ, PEDRO
3301 NW22 ST Street Address (P.O. Box Number is Not Acceptable)}

MIAMI, FL 33142

City FLinp Code

8. The above named entfly §ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or perted name of regrstered agent And itle f Applcable. ({NOTE: Registered Agent sgnahure requred when (enstatakg)} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO Aaded to Fees
10: QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
s D [ petete e {Jchange ] Addition
5 NamE GONZALEZ, PEDRO NAME

" STREET ADDRESS | 3301 NW 22 ST STREET ADDRESS

GITY-51-2F MIAMI, FL 33142 CIY-SI-ap

e O oelete 1ITLE [l Change [ Addition
HAME NAME

STREET ADDRESS : STREET ADDRESS

CTy-5T-2P o CITY-$7-2P

TmEe [ pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP D ’ CITY-ST-2IP - :

TITLE O petete TILE [ change [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

MLE 7 pelete TIME [COcCrange  [[] Adcition
NAME RAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-87-2P

TLE [ peete TRLE [ change [ Acdition
NAME NAME

STREET ADRESS STREET ADORESS

CITY-§1-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplementa! report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or director

of the carporation or the recei r frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an amy an address. all other kke empowered.
r / / .
ey 4 . -
SIGNATURE: e 4127/0 AN IR,
: " Date Daytirme Phone #

SIGNATURE AND TYPELF DA PRINTED er OF SIBNING OFFICER OA DIRECTOR




