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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris May 03, 1999 8:00 am
ANNUAL REPORT Secrstary of Site Secretary of State
1999 DIVISION OF CORPORATIONS 05-03-1999 90038 038 ***158.75
DOCUMENT #
1. Corporation Name J1 51 1 1 '
APRIL RENT A CAR, CORP.
I AR YRR ER AR
12544 N. KENDALL DR. 12544 N. KENDALL DR.
MIAMI FL 33186 MIAMI FL 33186
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/16/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
_zT| §| 650124604 i Not Applicable
2_2| .Sflle‘ {\pt. #.‘ em: U, ;" ?u“e’ Apl..fi.—eltc. 5. Certifcate of Status Desired M ) ,ssge-resn:;iirﬁa?al
City & State City & State 6. Election Campaign Financing 0 $5.00 MmayBe
_Zﬂ ;' Trust Fund Contribution Added to Fees
Zip Country. Zip Country 8. This corporation owes the current year intangible
bﬂ EL El [ZEI Personal Property Tax. Oves [Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
JONA, JUAN A L%’TO fﬂ 44"
554 54 700 O R R i
SUITE a3 .
MIAMI FL 33186
84| Cit 85| Zip Code,
RN toum ) FL | #4726

agent. | am familiar with, and ‘ ] obligeb‘ans\ol,Section 607.0505, Florida Sta\zes.
SIGNATURE \ - A \ ]aC/ b) ¢ vvO

11. Pursuant to the provisions of §ections £§07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for (e purpose of changing its registered
office or registered agent, or th, inYhe State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registerad

PSUT Ryl 26199

Signaturs, typed of prinisd naljes;f rigiskgrad agent and lile If applicable. {NOTE: Registered Agent signature required when reinslating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me - PSVT {3 DELETE 11 TME . [QChange [ Addition
NAME LUNA, JUAN 12 NAME
smeeTaporess| 15649 SW 73RD TERR, #69 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33193 14 CITY-ST-ZP
TMLE ] DELETE 24 TILE Dichange ) Addition
NAME 2.2 NAME
STREET ADDRESS| . ' 23 STREET ADDRESS
CITY-ST-TP 2. 4 CTY-ST-21P - - -
e [] DELETE 3.1 TMLE CcChange [ Addition
NEME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2IP 34, CITY-ST-ZP
TME [ DELETE S1TITLE M Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 3 STREET ADDRESS
CryY-§T-2P 4.4 CITY-S8T-ZIP
TME [ peELETE 5.17TMLE [Clchange  [7] Addition
NAME §.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cy-s1-2P 5.4 Crry-ST-29
TIME ] DELETE 84 TME ClChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cry-st-zr .. . 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this flling does not
indicated on-this ‘annual report or supplemental annual report is true
officer or director of the corporaicn ar the receiver or trusiee em
Biock 12 or Block 13 if changed, or on an attachment with an addre:

SIGNATURE: ZSNATURE F

, witH all other like empowered.

ualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd adcurate and that my signature shall have the same legal effect as if made under oath; that | am an
red th execute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

[OFFICER OR DIRECTOR

NUIRSD ‘//4/4‘/ [-20-78  (r)3§-090F

Ddyume Phone #



