FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT 4 658178 9)

. Corparation Nome

ALOHA AUTO RENTAL & LEASING, INC.

Mailinyg Address

Fronzipaal Place of Bk

193 ST. CROIX AVE P. 0. BOX 0086

COCOA BEAGH FL 32831 COCOA BEACH FL 329320086

us us

3. Date Incorporated or Qualified 3a. Date of Last Report

[ 2. Frincpal Place of Basiness. | 2a. Maling Address 4. FEI Number Applied For
21] e - 59-1989255 Not Applicaiie

St AplL 4, e L Sulle. Apt. &, elc. B. Certiicate of Status Desiad 0 $8.75 additiona!
221 e 27] Fee Required

Ciy & St | Gty Stale 6. Elaction Campaign Financing 0 $5.00 may Bo
23J 7 N 28] Trust Fund Gontribution Added to Fees

A1 ~ Country | 2 Country 8. This corporation has liability for intangiole tax under s 199.032,

25 29] 30 Fiorida Statutes (1 Yes [lto
" g, Mame ﬁfﬂi&&ress' of Current Registered Agent 10, Name snd Address of New Reglistered Agent

81| Name

GALLOWAY, ROBERT A.

82] Streot Address {P.D. Box Number is Not Acceptabls)

20S0000M0. " /2 S;L%,/‘( 83

(05(‘2’0 Ggﬂc{f / 84| City FL 85| Zip Code

1o the ;»ro Asiong o Sections B07.0502 and 607.1508, Floriga Stafutes the above-namad corporatlon submits this statement for the purpose of changing its registered office
istered agent, or boln, in the State of Florda. Such chanqe was authornzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farlar with, and ascep! the ebagalions of, Section 607.0506, Forida Statutes.

SOGNATURE

Stpitars tyyon o frw o o 6 67 1 betan | agen t and lith ua..r' O Rogistered Agert sgrarare requred wher rerstaliegh DATE
12. o 0 OHOIGERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Hif PD L DeLete 1ATILE [ Change T Addition
B GALLOWAY, ROBERT A. 1.2 NAME
SIR L ADDR 193 ST. CROIX AVE. 13 SIREFI ADDRESS
cioseae | COCOA BEACH FL o Raorysta N )
TiLk ST {1 OELETE 2 1TINLE [ Change  [] Addilion
pisa: GALLOWAY, NATALIE A. 22RAME
UM AT A 193 ST. CROIX AVE. 2 ASTRELT ADDRESS
wown | COCOABEACHFL 2aomy-s1ze | :
[ON; [ BELETE 3 1TIILE [ Change  [J Additicn
NARS 32 NAME
SR T AN e 33 STREFT ADDRESS
ESHEAN T ) e o 34CY-S1-2P
s [] DELETE 4 1TMLE {7 Crange [} Addilion
R 47 NAME
SAREL ] ANDRESS 43 STREET ADDRESS
NN o 44CTY-ST-2P
L [ DEEIE 5 1 THLE [] Change  [J Additon
hibt 52 NAME
S1RELE ACORESS 53 SIREET ADURESS
R e - L1vIA0
IR [7] DELETE 6 1 TITLE [] Cnange  [] Addition
PRI €2 hNAME
IR AL 55 63 SIKLE | ADDRESS
oy -\ HIg 64 CITY-5T-28

14, | g h(.lh, c(rwy that the informati u
28 rtlf, Feal thes information uul»:,a,te}l"g:tt'
ot i | an- an ofhcern o diggitor af t
@y .,yc s in Biock 12 or Blocx 13 if chan

| SIGNATURE: [ /-7

{0 this fling is volantarily furnished and does not qualify for the exempton stated in Section 119.07(3ix), Florida Statutes. | further
fenert o supplemental annual repon is true and accurate and that my signature shal have the same legal effect as if made under
ho receiver or hu ered 1o oxecute this raport as required by Chapler 607, Florida Statutes; and that my name
atpachment with ga-aiddress

453%‘ . Gitlsry. (L oG 107763,

o 0 PRINTED NAME OF SIGN| Deytime Priong #0096

ait

annual

CR2E034 (12/95)




