FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT # 502296 04-29-2004 90313 050 ***150.00
1. Entity Name
INTERAMERICAN CAR RENTAL INC.
Principal Place of Business Mailing Address -2y Jl 5 U
6355NW 36TH ST 6355NW 36TH ST
309 309
MiAMI, FL 33166 MIAMI, FL 33166
PR e O A

B8 foy 381517 PO B3R I<1T

Suite, Apt. # etc Suite, Apt. #, elc. 04272004 Chg-P CR2E0G4 (10/03)

v & State ~— & Stale 4. FEI Number Apptied For
MIMJ\".C. ‘_ L %\ , FL 59-1685935 Not Applicable
Country ' Country N ) 8.75 Additional
3313% ‘S \1 33?—%] Y‘7 SA_ 5. Certificate of Status Desired O ?ee Required onal
6. Name and Addrsss of Current Registered Agent 7. Name and Address ot New Registered Agent
- T e Nama - . —— o —_— e e N
REGISTERED AGENTS OF FLORIDA, LLC
100 SE 2ND STREET T Straet Address [P.Q. Box Number is Not AcGeptabls)
SUITE 2800 .
. MIAMI, FL 33131

C City FL | Zip Code

_ 8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
 the obligations of registered agent.

s ot

| “SIGNATURE \
] Sigriature, typed of printed name of registered agent and titte if appkcable. {NOTE: Registerad Agent signature required when reinstating) OATE
£ FILE NOWI! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE STD O Dette T Plorage O adation
NAME WILDSTEIN, DIANE NAME
STREET ADDRESS | 1700 N. W. LEJEUNE ROAD STREET ADDRESS g3%0 BISO\-IN € BLV_]) .
GrY-StZP | MIAMI, FL 33126 cirv-gi-2p Mo R 3313%
THLE PD 0 belete TITLE ’ ' M\Change (] Addition
NAME WILDSTEIN, LARRY NAME .
STRESTADDRESS | 17280 N. W. LEJEUNE ROAD smeiooness | RBRO  Oamearnve Bovd .
CmY-s1-2P | MIAMI, FL 33156 CTY-ST-ZP M B R313%
TME 7 Delete TITE Y JChange [ Adeition
NAME ’ NAME
STREETADORESS |[* —— —== = - == e e M STREST AGDRESS | e i mmm e - o
CTY-ST-2IP CITY-ST-ZP
TME 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TIMLE ) 3 petete TITLE O change [ addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-ZP
s O3 Belste TIRE Clcrarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated cn this report or supplementzl 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 corparation or the receiver or trustes empowsred o exacuta this report as required by Chapter 07, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: 4'&7'04 305-154-15S |
¥ Date Daytime Phone #




