FILE NOW: FILING FEE AFTER MAY 115 §225.00

PROFIT c3 N FLORIDA DEPARTMENT GF STATE
CORPORATION ' 3 Sandra B. Mortham
ANNUAL REPORT

'E’?i Secretary of State
1996 S5-{7 1| r 6._ M@!ﬁl COEPURATIONS

DOCUMENT # 303568 (5)

1. Corporahon Name

AUTO RENTAL INSURORS INC

A A

Principat Place of Busingss

P O BOX 601095 P O BOX 801095
N MIAMI BCH FL 33160 N MIAMI 8CH FL 33160
us us 3. Dute Inoorparatad ar Chalified) } 3a. Date of Last Aaport
2 Principal Piace of Business T 7T 2a. Matng Addeess oo CE e T T T Arphed For |
21 28| 591156888 | [MetApploade
Suite. Apt. #, BlC. - Surte, ApL #, elc. 5. Corvtoats of Status Desred O $8.75 Additianal
;ﬂ 27 Fee Required
City & Stata | Gy & State 6. _ ~ction Campaign Financing 0 $5.00 May Be
E;\ N 281 Trust Fund Contribution Addeo to Fees
Zp . Country s Gountry B, 1his corporation has harsity for irtangitie tax unck: s 199042,
;:I 251 t291 301 Flarida Stalutes O ves [INa
g. Name and Address of Current Registered Agent T 775, Wame and Address of New Registered Agent T

11 BLock  LEON

BLOCK, LEON 82| Sreot Address .0 Boxﬁﬁnmbo? is Mot Accepitablsl ] .|
17021 K BAX O L1102l N BA Y RD. #2157 |
N MIAMI BEACH FL. 33160 5 L

™ NNAM] BOH FL 5500

1 Pursuant 1o tha provisions of Sections 607 0502 and B07 1506, Florda Stalutes, 1he above-fianed corporator sutamits tis slate e ol Changieg 1 reqratered offce
or registered agent, or both, in tha Srate of Florida Such change was authonized by the corporabon’s hoard of directors | hereby ancept the appointment as reg stored agent. | am
famiar with, and acoept tha ohiigations of, Section 607.0505, Flanda Statutes

SIGNATURE o o S o .

_ Sigratara typed O prnbsd nasne OF regesterert agei el Wi ajia sl HETE Bl atared Bges g b 0 me Lo e 1 g o nAT: . :r‘)‘
12, OFFICERS AND DIRECTORS Yoa T ADDITONS'GHANGES TO OFFICERS AND DIREGTORS IN 17 e
NLE PD [ CFLETE TR " £ Crange (] Addiban | =
RAME BLOCK, LEON 12 NAME =S
STREET ADDRESS P 0BOX 601095 1 3 STREET ADBHESS a
CiTY-ST- 207 NO. MIAMI BEACH FL L 14000751 2P i &
TE VD [ DELEE 2 1T ) T tharge L Acdwon | ©
NAME BLOCK, ELAINE 27 NAME
STREET ADDRESS P C BOX 601085 23 STREET ADORESS
LTy~ ST-11P NO. MIAMI BEACHFL N EIR i ]
TILE YD [ DELETE KRR (i3 [ crangz  [[] Addear
NAME STEIN, BARBARA L. BLOCK 32 RAME
STREET ADDRESS P O BOX 601085 3% SIREET ADORESS
Cy-ST- 29 NO.MIAMIBEACHFL  Rsscrestae | e
TIRLE ST [] DECETE 4 TILE (] Change [ Additor
NAME BLOCK, SANDRA 47 NaME
STREET ADDRESS P O BOX 801095 43 STHELT ADDRZSS
CITY-S1.7P NO. MIAMI BEACH FL o 44cy-s @P o i
TITLE [ DELETE 5 1TILE [ Change  [[] Adduen
NAME 52 hAME
STREET ADDAESS 53 SIHELT ADDRESS
CITY-ST-2P N i Novowmsrae |
TTLE [] DELETE £ 1TILE O] Cmange [ Additen
NAME §2 NAM:

STREET ADDRESS 64 5STHEET ATORESS
LY §1-2IP GaCHy. SI-0F

14. | do hereby certify that the information supphecl with this Fing 15 voiLntarily farnished and does not quatiy for the eremption stated in Section 11607k, Farda Statates | lulher
certdy that the information indicaled on this annual repert or suppiermental annual report is true and azcurate and that my signature shal have the same legal effect as it marka undsr
oath; that | am an offitey or director of the carporation or the receiver or trustes empaverad 1o execute this repart as required by Chapter 807, Floridga Statutes, and that my name

appears in Block 12 or Bqck 13 changed, or on an attachment with an address
SIGNATUREN Nl Z AL — 205 -945-709% J
- RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daftan Prao

QM o G ot




