2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 433973 Mar 23, 2007 08:00 A
1. Enity Namo Secretary of State
CAPITAL RENTAL AGENCY, INC.
Principal Place of Businass . Mailing Address , )
% G.M. SCHWEITZER ~ ' o % G.M. SCHWEITZER
1497 NW 7TH ST o e : 1497 NW 7TH ST
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suile, Apt #, elc 1st MOORE CR2EQ34 {10/08)
City & State Cily & Slate 4 FEINUmber £o a201103 [Aoplod For
l Nel Applicablo
Zip Couniry Zp Country 5. Cortilicale of Status Desired d Eg'gesql‘::’:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SCHWEITZER, G.M. :
1497 NW 7TH ST Streal Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33125
Cily FL Zip Code

8. The above namod enlity submits his statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and acceopt
the obligations of registerad agent.

SIGNATURE

- Signature, typed or printed name of regisiered agent and tile  applcatle {NCTE: Regsisred Agont signature requred when reinstating) DATE

Lo FILE NOWIE FEE IS $150.00

9. Elgction Campagn Financing  $5.00 may Be

. 5o Atter-May'1,'2007 Fee Will Be $550.00 : : ;
Lol B ¥ Trust Fund Conirbution.  []  Addedto Fees
*Make Check Payable ta Florida Depariment of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ Delele e CJcnange [ Acdition
NN SCHWEITZER, GM. AN URNGOET 00
STREET ADDRPSS | 1497 NW 7TH ST SIRLET ADDRI S5 3/ 20,07 -B0085 -5 150, 10
CITY-ST-2iP MIAMI FL CITY-S1-2IP
NTE VP O petete TME [ change [T Addilion
NAME SCHWEITZER, KIMBERLY A NAME
STREET ADDRESS | 10985 SW 107TH ST #115 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-S1-2IP
TLE ] Detete me [ change ] Addition
NAME NAMT . .
STREET ADDRESS SIRECT ADDRESS '
CHTY-ST-2p CITY-ST-21p
TINE [ Detete TILE [ Change ] Addition
NAME NAME,
SIRELT ADORESS SIRFET ADDRESS
CilY-§1-ZiP CITY-$1-21F
DITLE [ Delere {18 [ change (3 Addition
NAME NAME
STREET ADURESS SIREL] ADDRESS
cIry-sI-71p CITY-51-7IP
THLE [ palele TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRI S5
CITY-SI-ZIP CITY-$T- 2P

12. | hereby cerlify that tho information supplied with ths filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. [ further cerlily that the information
indicated on this report or supplefhentalrepart is tghie and accurale and that my signalure shall have the same legal efiec as if made under oath; that | am an officer or director
of the corporation or the raceiverfogir eied lo exe s rapod-as-raguired.by Chapter 807, Florida Stalules; and thal my name appears in Black 10 or Block 11

D OJfPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone 4




