FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORP;‘SHFALTHON . ‘ y Ftomi)jnri:,o\:rr;in:hc:; STATE Apr 3 O 1 998 8 Ooam
ANNUAL REPORT Ta

1998 Secretary of State

POCUMENT #

W v i bty it e e

DIVISION OF CORPORATIONS
Corporation Name

(6)
Z| " ALTERNATIVE AUTO RENTAL, INC.

LR T

i Principal Place of Business Mailing Address
18451 W. DIXIE HWY 18461 W. DIXIE HWY

) 16305 NE 18TH AVE 16105 NE 18TH AVE

.| N MIAMI BEACH FL 33180 N MIAMI BEACH FL 33160 DO NOT WRITE IN THIS SPACE
¥ us us 3. Date Incorporated or Qualified
¥ 06/14/19%0

« Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For

: m ;El 650208611 Nat Applicatle
Sulte, Apt 4, etc. Suite, Apt. #, ate. i

i i o AR 5. Cartiticate of Status Desirad O $8.75 cdtional
3 22] 27] Fee Required
; City & State City & Btale 6. Elaction Campaign Financing $5.00 May Bo

28] Trust Fund Contribution t Added 1o Fess
Country Zip Country 8. This corporation owes or has paid the curreny year Intangible
25 2] 0] Parsonal Property Tax due June 30, Yes [INo
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MARGULIES, BRUCE M. 81| Name
i 18461 DIXIE HWY 82| Street Address (P.O. Box Number is Nat Acceptable)
N. MIAMI BCH FL 33180
B3

Zip Code

B4] City BS

' FL

[ 11. Pyrsuant 1o the provisions ol Sections 6070502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registared
{t offica or raglgtered agent, or both, in tha State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept ihe appointment as registered

agent. | am tamiliar with, and accept the obligations of. Section 607 0505, Florida Slatutes

i
£ | SIGNATURE -
- Signature. tyjred of printed name ol Iegistered aget and 1n i1 apphcablo (NOTE" Ragislored Agent signature required whan rainsleting) DATE
1 12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML T [ DELETE 11 TMLE T Change ] Addillon
F | e REMILLARD, GERALD 1.2 NAME
o | smeeTaporess | 18461 W DIXIE HWY 1,3 STREET ADDRESS
| cmv-ste N MIAMI FL 14 CATY-ST-2PP
Lo me [T DELETE 21 TILE [ Change (] Addition
;'f NAME 22 NAME
L' | STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-8T-2IP
TILE [ DELETE 31TI1LE LJ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS : . 3.3 STREET ADDRESS
CIyY-S1- 2P 34 CITY-5T-71P
THLE [ peLete 41TITLE L] Crange [ Addition
NAME 4.2 NAME
STREET ADDALSS 43 STREET ADDRESS
CITY-ST-2p A4 0TY-ST-7P
TITE [T DELETE 6. TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Gty §T- 2P 5.4 CITY-ST-2IP
TILE [ DELETE 6.1 TITLE [ ] Change LI Addition
NAME ) 6.2 NAME
STREET ADORESS : 63 STREET ADDRESS
CiTY- S1-2iP J c4ciTy-sT-2P
4. | haraby certify thal the information supplied with 1his filing does nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplementalannugl 1o {ST0E and ac d that my signature shall have the same legal effect as if made under cath; that | am an

lrustor empoweaved to sxac

nt with an address.
e A/ / -l o

officer or director of the corporation or 1he 1

| this report as required by Chapter 607, Florida Statgrfis; and-bat my namea appears in
Block 12 or Block 13 if changed, or on

o5
3 4?2/-;0!/“ P

©CIAMATIIDE.

CR2E034 (10/97)



