LS o]

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
. PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris -
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90254 005 ***150.00

DOCUMENT # | 80227

1. Corporaiion Name

ALTERNATIVE AUTO RENTAL, INC.

S AN B eI

Principal Plice of Business Mailing Address
18461 W. DIKIE HWY 18461 W. DIXIE HWY
16105 NE 1€TH AVE 16105 NE 18TH AVE
N MIAMI BEACH FL 33180 N MIAMI BEACH FL 33160 DO NOT WRITE IN TH S SPACE
us us 3. Date Ir corporated or Qualifed
06/14/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 650208611 Nol Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
uite. A A uiie, Ap e 5. Certifcate of Status Desired O 58'75 Adc!monal
E ;l Fee Required
City & State City & State 6. Electio) Campaign Financing $5.00 ray Be
2 (28] Trust Fund Contribution Added to Fees
Zip Courlry Zip . Country 8. This ccrporation owes the current year Intangible Y\
a E El |_3;] Personal Property Tax. Cyes  JANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MARGULIES, BRUCE M. 5 et Acnrass 100 Bos Ny T A
16461 DIXIE HWY treet Acdress (P.O. Box Number is Not Acceptabie)
N. MIAMI BCH FL 33160 83
84| City FL Psl Zip Cde

11. Pursuant to the provisions of Se-ctions 607,0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office ¢ r registered agent, or boh, in the State ¢f Florida. Such change was authorized by the corporstion's board of clirectars. | hereby accept the apfointment as reg stered
agent. | am familiar with, and ac cept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed or panted na ne of registared agent and tibie if applicable. {NOT z: Registered Agent si req ired whan rei ing DATE 8 |
12. OFFICERS AN{} DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 @
TMLE D [ DELETE 111TLE [JChange  [J Additien E !
NAME REMILLARD, GERALD 1.2 NAME 3 |
streeTaporess| 18461 W DIXIE HWY 1.3 STREET ADDRESS D
CITY-ST-2P N MIAMI FL 14 GITY-ST-ZP &
TME [J DELETE 24 TITLE [JChange [ Addition | ©
NAME 22 NAME
STREET ADDRE §8 2.3 STREET ADDRESS
CITY-§T-21 2.4 GTY-ST-2P
TMLE [ DELETE 31 TME [JChange  []Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TME [] DELETE 4.4 TITLE [IChange ] Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
TIME [ DELETE 5.17TIMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY- §T-21P
TLE [ DELETE 61TIE {JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

not qualify Tior xemgption stated in Section 119.07 (3)i), Florida Statutes. | further certify that the in‘ormation
ort is true and accura d that my signat ire shall have the same legal effect as if made under oath; that | am an
tee empowered to 2y&cip€ this report as required by Chapter 607, Florida Statutes: and thal my name appe.ars in

_En address, with ; er like empowered. /
Sor st "21/55  zeozgunn |

~——SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Daytime Phone #

indicat :d on this annual report or supplemen
officer or director of the corpore tion or the r;
Block 12 or Block 13 if changed!, or on an

SIGNATURE..

14. | herety certify that the informa:ion supplied wil=%ﬂling
al | F




