FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000078197 05-02-2005 90399 042 ***150.00

1. Entity Name
P & P FAMILY AUTO RENTAL CORP.

Principal Piace of Business Mailing Address

3301 NW 22 ST 3301 NW 22 ST 14013459

MIAMI, FL 33142 MIAMI, FL 33142

s o AR 0 R

i L # . ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, etc 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0611931 Not Applicabt
Zi Zi Count it
© Counfry P ountry 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, PEDRQ
3301 NW 22 ST . Street Address {(P.0. Box Number is Not Acceptable)

MIAMI, FL 33142

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Slgnawra, typed or priniad name of regfstered agent and title il applicable. {NOTE: Registarac Agent signature required whan relnstating) DATE
FILE NOW!I FEE IS ‘,.‘1 50.00 8. Election Ca{npaign Einancing $5.00 mayBe
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change  [[] Addition
NAME GONZALEZ, PEDRO NAME
STREET ADDRESS | 3301 NW 22 ST STREET ADDRESS
CITY-S3-219 MIAM!, FL 33142 CITY-§T-2I
TITLE O Delete TITLE [Jchange [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TME O pelete TITLE O change [T Additios
NAME HAME
STREET ADDRESS STREET ADBRESS
CilY-ST-2IP CITY-§3-218
TITLE L] Delets TLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-5T-21P
TimLE 7 belete TME ~OJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-51-21P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07513)(0_ Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corperation or the receiv trustee em exadlg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, an addres ”' Il othex)ike empowered.
< o SIS 639 Fulsd

SIGNATURE: /&4’/’




