FILED

2008 FOR PROFIT CORPORATION Apr 07, 2008 8:00 am
ANNUAL REPORT _ ecretary of State

i _ ofe e sfe
DOCUMENT # J24198 04-07-2008 90059 004 150.00
1. Entity Name
AMBASSADOR RENT-A-CAR, INC.
o=
Principal Place ol Business Mailing Address i
917 S. DIXIE HWY 917 S. DIXIE HWY
LAKE WORTH, FL LAKE WORTH, FL _
N T D T
Suile, Apt. #, stc. Suite, Apt, #, elc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2728176 Net Applicable
Zip Couniry op Couniry 5. Certificate of Status Desired [ Eeae;’:] L':g:;“ma'
6. Name and Address of Current Registered Agam— 7. Name and Address of New Registared Agent
Name
ALLAN PASTOR C/O PASTOR&GOLBOIS CPAS, P.A,
7700 CONGRESS AVE - STE 3107 Streat Addraess (P.0. Box Numbar is Not Acceptable)
BOCA RATON, FL 33487, FL 33131
City FL | Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent,

SIGNATURE
Sigrature. Iyped ar printed name of regnatered agont and titte if apphcable (NOTE Registered Agant signature required when reinstateng) DATE
FILE NOWIt! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
iILE PD [T Detets TH7LE [ Change [ Addition
NAME SIKANEN, QSMO NAME
STREET ADDRESS | 917 S DIXIE STREET ADDRESS
GITY-ST-ZIP LAKE WORTH, FL CITY-ST-ZIF
L STD O peleie 1L VesTD PXChange [ Addition
NAME SIKANEN, EILA NAME
STREET ADDRESS | 917 S DIXIE STREET ADDRESS
CITY-§T-2P LAKE WORTH, FL CiTY-ST-2IP
TTLE . - [ setete TME [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-ST-2IP
s O petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1.2IP CITY-S1-2IP
TILE O Detere TiLE [“ichange 7] Addition
NAME NAME
STREE] ADDRESS SIREET ALDRESS
CIry-§1-2ip CITY-SI-2IP
TTLE [ petete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; thal ! am an officer or director
ol 1ha corporalion or the receiver or rustee empowered lo execute Lhis reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress. with all other like empowerad.
SIGNATURE: %M[éém) Do \Skanw, At 4t B 533505

SiGNATl’]RE AND TYPED QR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Daytire Fhone #




