FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # F49343

1. Corporahon Narme

A1 RENT-A-CAR OF ORLANDO, INC.

©)

Principal Place of Business

5309 MOCOY #D
ORLANDO FL 32812

Mailing Address

5309 MCCOY RD
ORLANDO FL 328124207

OO

3a. Dats of Last Report

01/25/1996

3. Date Incorporated or Qualified

10/12/1981

2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appliad For
Fal zsl 58-2130407 Not Applicable
Suite, Apt #, ote Sue, Apt. #, elc, iti
' - ? 6. Certificate of Status Desired [ $8.75 Addidonal
22 {ﬂ Fee Required
Cily & State | Ciy & Siate 6. Elsction Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution Added 10 Fees
Zip oy 0Ty ., IP Country B. This corporation has liability for intangibla tax under s, 195.032,
;4-[ 257]“ o _?_9_],_ _3;| Florida Statutes @Yes D MNo
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HILLMAN, RANDY 81 Neme
203 HILLCREST S7. 82| Streot Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
B3
84| Cily FL B5| Zip Code

11, Pursuant 19 1he pronisions of Scctions 607 0502 and B07. 1608, Fionida Stattes,

SIGNATURE

office ¢ registewd agent, or both, in 1 State of Florida Such change was authorizad by the corporation’s board of directars. | heraty accept the appointment as registered
agent | am faminar wth, and accept the ohligaliong of, Sechon 607 0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

Blgral e, {‘_,7,‘.:[\ or Iu,;,[,“,,,l RUNIESS n-';;u-.!.‘--n-‘;i 55;71\'\- it ;J;...[. Lable INOTE Rogistered Agent signatare reguied when reinslating) DATE

12,  OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE PST (] Drcere 11 TITLE [T Crange [ Additon | &
HAME SHAPIRO, JAMES L 1.2 NAME oy
sieer aooarss | 5309 MGCOY RD. 13 STREET ADGRESS 3
CHY ST 78 ORLANDO Fl-___'___ o 14 LIFY-ST- 2P &
170 D LT OELETE 21T [ Change L Addition | QO
KAt SHAPIRO, JAMES L. 22 NAME
sieetanoness | 5309 MCCOY ROD 23 STREET ADDRESS
Y-S0 2P OMDOFL ~ 2 4CITY-51- 2P
1ML [T CeLeTe 31TMLE [ Change [ Adcition
NAME 32 NAME
STREET ADDIHE 55 33 STREET ADDRESS
CITY-§T-21p 34.0HY-5T-7P
e [T DeLETe 4T TILE [Jchange L] Addition
NAME 4.2 NAME
SIRZEN ALLIFESS 43 STREET ADDRESS
GITY- 87 7P 440ITY-5T- 7P
T [T OELETE 5.1 TIILE [ Change L] Addition
NAME 5.2 NAME
STREE™ ADDRESS 523 STREET ADDRESS
G- §7- 77 5.4 0ITY-S1- 7P
TIILE [T bewere 6.1 TIILE L] change [T Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CIy-§I-21F e 6.4 CITY-ST-2IP
14. 1 do herehy cerly that the informaton supplied with this Iing does not qualify for the exemption stated in Section 119,07(3)(i), Florida StalGtes. | further certify that the

Fam an ofbcer or d-recion of thy
appears in Block 12 o Block 13

SIGNATURE:

x Corporalioprlr
ofd, ge<iin an aXdchment with an addre

information indicated un this annuat report or suppienieptal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; thal
> rocginr or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name

S |

58,

tyo7ds7% gl

/o7

¢ JrBpn— //}

MWNING GFFICEA OR DIRECTOR

Date Dayinme Prcne §



