S

FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000025120 04-29-2004 90082 037 ****50.00
1. Enlity Name
ACME AUTO RENTAL OF FLORIDA LLC
Principal Place of Business Mailing Address
4217 DAVIE ROAD 4217 DAVIE ROAD
C/0 RICK BYRD C/0 RICK BYRD
DAVIE, FL 33314 ~ DAVIE, FL 33314 N
S v UM Ar PR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E0S3 (10/03)
City & State City & Stale 4. FE! Number Applisd For
0O3-0S ¥ ggl? Not Appiicable
i Country Zip Country §. Certificate of Status Desired O ?ese'ggﬁ?:;“o"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

T City FL—I Zip Coda |

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
s . Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
i '; ’ ‘:‘ N
. - 'Filing Fee is $50.00 Make check payable to
Pue by May 1, 2004 Florida Departrnent of State
9, 4 ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e ., MGRM -- O Delete e [Jcohange [ Addition
MME " [LCULLEN, JOHNP NAME
STREET ABORESS”| 69 LEGEND HILL ROAD STREET ADDRESS
CINY-ST-7% | MADISON, CT 06443 CiY-s1-2p
TILE ) R O Delete TLE [] Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
e [ detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-721P
TITE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the samea affect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustes empowered o execute thig 5 required by Chapter 608, Florida Statutes.

SIGNATURE: Jorn £ Cubigps #/azfor  203-234-¢8s0
SIGNATURE D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phone ¥




