FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secratzry of State

DIVISION OF CORPORATIONS

DOCUMENT # H50932

1. Corporalion Name

ATLAS RENT-A-CAR, INC.

Principal Ptice of Business

16400 COLLINS AV SPE 542
Mw@ B _
us

Mailing Address
16400 COLLINS

FL 33160

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90033 036 ***158.75

A

DO NOT WRITE IN TH S SPACE

. Date Incorporated or Qualifed

04/05/1685
2. Principal Place of Business 2a. Mailing Address . FEI Nunber App ied For
21] 149 AL, B2 Ave 26] ©.O. Tus 40.221 59-2593924 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. iti
. b P e . Certifcate of Status Desired E/ $8'75 Atld_'tlonal
—;2] _2_7] Fee Required
City § Sate_ - City & State - Election Campaign Financing $5.00 rlay Be
23] MAAMNY  C\a e e E‘ (\1\ Vet Beocy, “\oo. Trust Fund Contribution Added to Fees
Zip BB\ Lta Country Zip Country . This ccrporation owes the current year [tangible
;\ A O e El VS & ;l 331 = [;I NS ey Personil Property Tax. [ ves [E‘NO/
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81 e ' :
MIZRAH, RALPH " wm?\\ M Z AWy
16400 CO VE. STE. 342 82| Street Address (P.QBox Numbey is Not Acceptable) -
‘-‘ 2--‘ S‘ L] Land
Ml CH FL 33160 83
—
84 %1( 135 Zip Code
VBl hwes FL| 2zow

11._Pursua to.the provisions.of Se ctions 607.0502 and 607.1508, Florida Statu es, the above-named.ccrporation submits this statement for the.purpase 3f changing its.rgistered —
office or registered agent, or bolh, in the State of Florida. Such change was awthorized by the corpore
agent, | am familiar with, and accept the obligati ns of, Section 607.0505, Florida Statutes.

tion's board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE Ana FS AN TS O T
Slgrature: r printed nar e of réflistared agent and tile Rapplicable. {NOT| i Registered Agent signature neq\ red when reinstating} DATE v
12, OFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #\ND DIRECTOR S IN 12
TINE P ] DELETE 14 TME Ko []Change [ Addition
NAME MlZRAHI, RALPH 1.2 NAME MIZ2ady RALeYY
STREET ADDRE 35 W . STE. 342 1zsmesTappress | 12T S PatslCrAna Chaes
CITY-ST- 2P EACH FL 33160 14 CITY-ST-2P MaAMy LBAkes &\ 3hak
TITLE [} DELETE ZATITLE [Change [ Additicn
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZP
THE [] DELETE 34 TITLE [[JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CTY-51- 2P 34.CITY-5T-2P
TITLE [ DELETE 441 TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-S5T-ZP 44 CITY-5T-ZiP
TITLE ] DELETE 51TLE Change  [7) Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2P
TIME {1 DELETE 6.1TIMLE OChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated il Section 119.07{3)(i), Florida Statutes. | further certify that the in ‘ermation
indicated on this annual report ¢r supplemental .innuat report is true and acg irate and that my signature shall have thz same legal effect as if made under oath; that 1 am an
officer or director of the corpora‘ion or the receier of trustee empowered to uxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed. or on an attachment with an address, with zil other like empowered.

SIGNATURE: (oS0

ALPH T MR ARl

4.23.99 285 goyioley

vewoog |

CR2E034 (11/98)

JRINTED NAME QF BIGNING OFFICE 1 OR DIRECTOR

Date Daytime Phone #




