FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #H62708 ;- 04-23-2007 90067 010 ***150.00

1. Entity Name

DON L. RENT-A-CAR, INC.

Principal Place of Business Mailing Address ““1 &517

3250 NW. 23RD AVE. 0-100 3250 N.W. 23RD AVE, 0-100
POMPANO BEACH, FL 33069-1047 POMPANO BEACH, F1. 33069-1047
e e e AR CEARAD SRR
2500 Llj.?ﬁﬁnp\e, Ad 2500 1. Sample Rd
Suite, Apt. #, alc. Suite, Apt. #. eic. 03152007 Chg-P CR2EQ34 [12/06)
ily & State City & Stale 4. FEI Number Applied For
ﬁo(ﬁmn() @om b, FL oano KBeaelh  FL | se-2567673 Not Apicable
- d P J -
8)301 3 &l%myA %)3 Og-l 3 Coﬂ% F\ 5. Cerlilicate of Status Desired O ?i‘gesqlﬁfeﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

LLOYD, MAXWELL

SOMPANO BEACH, FL' 33069 7565 W BABLE " Hdad

Brpano  ©eaeh FL | 3%8n3

8. The above named entity submils this statement for the purpose ol changing its registered office or‘eguslered agent, or bath, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

¢

SIGNATURE .
Signature, typed or prated name of ragisterad agent and wle If applicanle INOTE Regstered Agent signature sequi ed when :sinslilng! DATE
FILE NOW!! FEE IS $150.00 - 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Conltribution. 0 Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PSTD M pelere TITLE IQ/Change {7 Addilion
NAME LLOYD, MAXWELL NAME '
SiEEr S0DAESS | 3250 NW 23 AVE., #0-100 siveelaonvess | €S500 W SO onple Rd.
CIry-51- 2 POMPANO BCH., FL 330695903 CHY 51 29 Pomm B(’Qﬁh ¥\ 330713
TITLE VPD 1 elete TIILE ' Mange [ Addition
NAME COHEN, STEPHEN NAME
SIREET ADDRESS | 3250 NW 23 AVE. 0-100 sIReE1 anoREss | 2 SO0 W 55 mp\e,
ore-§1zP | POMPANO BEACH, FL 330695903 or-sr | PO ANS Bench YU 3A3AN3
i [ pelete e \ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-SI-2iP TY ST AP
T O pelere THLE [0 change [ Adsdition
NAME NAME
STREET ABORESS STREET ADDAESS
CITY-§1-21P CITY-ST-2iP
it ) pelete T7EE [J change (] Addition
NAME HAME
STREET ADDRESS STREE T ADDRESS
CTY-Si-2P CITY-81-21P
TILE O Deleie e [ change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P CITY-51-2IP

12. | hereby cerlify that the informgatjon supplied witf aes not qualily for Ihe exemptions contained in Chapter 139, Florida Statules | further cerlify that the information
indicated on this report or pemeniat re| accurate and that my signature shall have the samie legal effect as it made under oath: Lhat | am an afficer o direcior
of the corporation or the gdceivér or rusiegLmp 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 111f
changed, or on an attaghmenydwilh an a ipr all other like empowered.

SIGNATURE: Maywell o ”liqlo'l 954 - 8- 1400

SIGNA&?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytume Paoee £
¥




