FILED
PROFIT CORPORATIO
2008 FORNNUAL REPORT . Apr24,2006 08:00 Al

DOCUMENT # 564236 Secretary of State

1. Entity Name
AIR AND SEA RENT-A-CAR, INC.

Principal Place of Busingss Mailing Addrass

2125 5 FEDERAL HWY 2125 5 FEDERAL HWY
FT.LAUDERDALE, FL 33316 US FT. 1AUDERDALE, FL 33316 US

AR TEAEERTIAD b

04142006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE -

59-1784002 Not Applicatie
) ; : $8.75 addtional
o 5. Certificate of Status Desired [} Fee Required

[ . o
e s CR

6. Name and Addross elcumW:;tR;gl;tamggeﬁt o ) . e e e -
SONNE, WALTER . e 6
4015 NE 34 AVE DO NOT WRITE
FT LAUDERDALE, FL 33308 IN THIS SPACE

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

SIGHATURE. — - . . TR .

Signatura, lyped or printed name of registered agent and §tle If appkcadle {NOTE: Ragisered Agent signatune required when rensiaing} DATE
— N L . . - - .
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gertribution, Added to Fees UANNOASaRPas
) . P ’J“‘ﬂ';'\l:;ﬁf:’;i:&yf:ﬁ'! oL e Lol w Wy}
10. CFFICERS AND DIRECTORS ! o PN i,f;:%{ E{k} f.‘sul_r-‘JL LTS [y _
TITLE P

NAME SONNE, WALTER R
STREET ADDRESS | 4015 NE 34 AVE. -
oITY-ST-2P FT LAUDERDALE, FL

TITLE ST

MAME SONNE LOCKARD, AUDREY

STREET ABDRESS | 42568 RESERVOIR LN. S,

CTY-§T-217 JACKSONVILLE, FL . o e L
TLE ,
NAME

o o DO NOT WRITE

e . _IN.THIS SPACE

STREET ADDRESS
CY-5T-IP

THE
NANE )
STREEY ABRESS o e
CITY-ST-2P S -

TITLE

WAME

STREET ADDRESS
CiTY-ST-2F

TS PRI ~ e et Tanma e e =

2. ! hereby certify that the Information supplied with this filing does not quatify for the exemplions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on his repont or supplernamal report is true and accurate and that my signature shall have fhe same lagal effect as if made undsr cath; that | am an officer or direcior
of the corporation or the receivar of irustee smpowared to execute this repon as required by Chapter 897, Florida Statutes: and that my name appears i Block 10 or Block 11 if
changed, or 0n an aglachment with an address, with 2 ether like empowerad.

SIGNATURE: ﬂ)@vwﬁ'ﬂ%a«@ AU ey 54‘9"’1‘”“-(@;(4@196 ASK-E52.

SIGNATURE AND WFD OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR J Dasime Priones 3

' (28 ext 013



