e ‘
PR s g1
& : 3!

FILE NOW: FILING FEE AFTER MAY 15T IS §$550.00 | FILED :
PROFIT n FLORIDA DEPARTMENT OF STATE ! Mar 29 1 999 8 . OO am
CORPORATlON Katherine Harris , S t, f S
ANNUAL REPORT Socrotary of Sate ecretary of State
1999 ) DIVISION OF CORPORATIONS (03-29-1999 90016 013 ***150.00
DOCUMENT #
1. Corporatiocn Name o 359080
DADELAND RENT-A-CAR, INC.
8455 SOUTH DIXIE HIGHWAY 8455 SOUTH DIGE HIGHWAY
MIAMI FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/03/1970
2. Principal Ptace of Business 2a. Mailing Address 4. FE! Number Applied For '
21] 28] 59-1283016 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et . . ) $8.75 additional
El 16501 SO. DIXIE HIGHWAY El 16501 S0. DIXIE HIGHWAY 5. Certifcate of Status Desired [ Fee Required
_| Ciyastate . | City&State_  __ __.___ . o mn |- 6.2 Election: Campaign:Einancingz = —= .. -~ $5.00:May Bo iz a0
Ti23 MTAMT, FL. ESI MIAMI, FLT Trust Fund Contribution = Added to Fees F
Zip Country Zip Country 8. This corporation owes the current year Intangible
[24] 33157 [25] USA 233157 [30] UsA Persanal Property Tax. Oves 0o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
TOMLINSON, JOHN M .
8455 SOUTH DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143 83
84| City FL 85| Zip Code
11. Pursuant to the prov'isions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE :

- Signature, typed or prirtad nama of registersd agent and title if applicabla (NGTE: Registered Agent signature required when reinstating} DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD {1 DELETE 14 TME [JChange  [] Addition E
NAME TOMLINSON, M. JOHN 12 NAME 3
stReeTaooress| 3700 LEAFY WAY 13 STREETADDRESS g
GTY-ST- 2P COCONUT GROVE FL 14CITY-ST-2P &
TME ST J DELETE 21 TME [JChange  [JAddition Lj
NAME TORRES, ROSE E ’ 22NAME ‘
sreeTaoress| 15479 SW 110 TERRAGE 2.3 STREET ADDRESS ’

CITY-ST-2PP MIAMI FL : 24 CITY-ST-ZIP

ome_ | WP O DELETE 31TME KlChange L] Addition

e | RIVCHIN, JAY e P RIVCHIN, AL e e

streeTaporess| 2901 S BAYSHORE DR STE 10H sssreetaooress | 20130 CUTLER CT.
CITY-§T-ZP COCONUT GROVE FL 33133 sacmvstze | MIAMI, FL. 33189
TME {1 oELETE 41TMLE [IChange ] Addiion} °
MAME 4,2 NAME '
STREET ADDRESS 4.3 5TREET ADDRESS
CImy-ST-29 44 CITY-§T-2P .
TITLE [ DELETE 54 TILE [JChange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIF §.4 CITY-ST-ZP
TIME ] DELETE 61TME [JcChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS . 63 STREETADDRESS
CITY-ST-ZIP ' el 6.4 CITY-ST-ZIP ;

indicated
officer or

Block 12 or Block 13 if chariged, or-oh an attg

SIGNATURE:

14. | hereby certify that the information supplied.i

on this annual report or

P pal report is true and a
director of the corposation or th e

ing does not qualify for the exemption s

te this re

1379 JOHN TOMLINSON, PRES;_;q_gg

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ry signature shall have the same legal effect as if made under oath; that I am an
as required by Chapter 607, Florida Statutes; and that my name appears in o

305-278-9996 ;

Date Daytims Phone ¥



