FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION j " ganden B Mot Jan 29 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # J2419 (0)

1. Corporation Name

AMBASSADOR RENT-A-CAR, INC.

TRV

Principal Place of Busness Mailing Address
97T 5. DIXIE HWY $17 S. DIXIE HWY
LAXE WORTH FL LAKE WORTH FL 334605113
3. Date Incorporated or Qualiied | 3a. Date of Last Report
07/14/1986 04/23/1996
2. Principal flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 z_s] 59'2728176 Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc. "
vie Ap o uie. An e 5. Certificate of Stalus Desired ! sa'75 Additionel
22 ;ﬂ Fee Required
Ciy & Stale ... Uity & State 8. Election Campaign Financing $5.00 May Bo
23 o 2a| Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liabllity for intangible tax under §. 199.032,
24| 25] 28] 30] Florida Statutes CIves TINo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agaent
LASORTE, AL 81 Name '
1645 PALM BEACH LAKES BLVD. 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE 1000
W. PALM BEACH FL 33401 8
B4 City FL 88| Zip Code

11, Parsuam to the provisions of Sechens 6070502 ana B07.1508. Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office ar rogisterod agent, or both. in the: Slate of Florida. Such change was authonzed by the corporation’s board of directars. | hereby accept the appointmant as registered
agent. | arn faruliar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
St YR o prend a arstonind ngent and litle ¥ appbcatle NOTE: Reg stated Agent signeture required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THHE PO [T DELETE 14 TITLE [JChange [ Aadifion
HAME SIKANEN, OSMO 12 NAME '
siueer avress | 917 S DIXIE 13 STREET ADDRESS
ev-size | LAKE WORTH FL 14CITY-§T-2p
THiE ST [T DELETE 21 TILE O change [ Acdition
NAME SIKANEN, EILA 22 NAME
steer ecomess | 917 S DIXIE 23 STREET ADDAESS
GITY-S1-7iF LAKE WORTH FL 2 4CY-55-21P
TE MEERE 31 TILE [JChange [ Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-SI-7F 34.01Y-5T-2P
LE [T DECETE 4TTIE [Jchange ] Andiiion
HAME 4 2 NAME
SIREET ADIDRESS 43 STREET ADDRESS
CITY-51 - 7P 44 L0TY-ST-2IP
1ILF |MEEEG 51TIMLE [_Jchange [ Agdition
HAMF 53 NAME
STRIET ADDRESS 53 STREET ADDRESS
Ciry- S1-2F B 54LITY-5T-2P
1LE [T oevere 61 TITLE L Change  T_] Addition
HAME 62 NAME
STREET AIVIRESS £3 STREET ADDRESS
GITY-51-2P 6.4 CITY-§T- 2P

14. | do fiereby certily that 1w infarmation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statules. | further certify that the
information ind-cated an th s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal slfect as if made under oath; that
I am an all-Ger or director of the corporation or the receiygy or trustes empowered 1o executs this report as required by Chapter 807, Florida Statutas; and that my nama
3 HiiMwith an address.

appears in Block 12 or Block y‘hg;ed, Or On an
L . A N
SIGNATURE: = (%72 - A Ay §7racn /

SIGNATURE AND TYPED OR PRINTED NAME OF #ONING OFFIGER DR DIRECTOR

,r

aylime Frone #
s A 3




