it

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # J24198 Feb 26, 2004 08:00 AM
Tty e Secretary of State
AMBASSADOR RENT-A-CAR, INC.
Principal Place of Business - Mailing Address S
917 S. DIXIE HWY 917 S. DIXIE HWY
LAKE WORTH FL LAKE WORTH FL
i [ AR
Suite, Apt #. etc. ) Sulte, Apt #, elc. ) MOORE CH2E034 (1 1/03}
Cily & State o City & State 4. FEI Number Applied For
. 59-2728176 Nog Applioable
2p Couniry Zip Country 5. Certificate of Status Desired O ?g'ﬂ'?gqlﬁfgéﬁma'
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name T
Iﬁéosﬁﬁgf%ﬁi'l__l AN AVE SOUTH Streat Address (P Q. Box Number is Not Acceptable) T
STE 500 , — —_—
W. PALM BEACH FIl. 33401
City FL ] Zip Code

B. The above named entity submits this statement for the purpase of clianging fts regisiéred office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and dcepl
the obligations of registered agent. T

SIGNATURE

Signauture, typed &1 printad name of regrsterad agant and tbka d applicanie NOTE 'Reg.é}er_pd Agen! signature requirer whan seinstating) DATE

B ' - . - S “n . N i T
FILE NOw!! FEE IS $150.00 . s 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 .
Make Check Pa;able to Florida Depa:_‘!nié’ljﬂ of State | Trust Fund Coniribution. = Added o Fees
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFfFICERS AND DIRECTORSIN 11
e FD T Ooeste TRE ' C1Change [ Addition
NAME SIKANEN, OSMO NAME
SYREET ADORESS (917 S DIXIE STREET ADDRESS LOa0onessTr
v-sT-2  |LAKE WORTH FL CITY-57- 7P G0/ 2 8-a0037-013 150,00
TITtE sTD O Delete TTLE ' [ Change Naj‘-‘\adiﬁnn'
NAME SIKANEN, EILA NAME
STREETANDRESS [ 917 S DIXIE STREET ADDRESS
£iry-S7-2P LAKE WORTH FL CITY-81-2P
TME O Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-5T-2Ip 1 CITY-5T- 2P
s ' T O oeke 4 e - ' " [OJchange L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T- 2P £ITY-5T- 2P
THE =T TILE o | [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-81- 2P CITY-8T-21P
TTLE CT Selete e ’ 3 chage L] Addition
NAME NANE
SIMEET ADDRESS SIREET ADDRESS
CITY-S§T-71P eITY-ST- 2P

12. } hereby certi;% that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(f), Florida Siatutes. I further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the carporation or the receiver ¢r trustes empawered 10 execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeg address ] Hig empowerad.

SIGNATURE: G2 7 Tt7— &t Haver 27304 (781) 533~
SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone 3 ]




