LIMITED LIABILITY COMIPA FLORIDA DEPARTMENT OF STATE - | *

ANNUAL REPORT ..Sec‘r-ela'l:vuof Slahte WY g - |
1996 DIVISION OF CORPORATIONS " oFCRETARY:OF STATE - °
TALLARASSEE. FLORIDA

FILING FEE Annusl Report §100.00 + $138.75 Corporation Supplemental Fes + $25.00 LATE FEE

$ 263.75 l Maks Check Payable To: FLORIDA DEPARTMENT OF STATE | SO00019691059
DOCUMENT # 193000000191 -10/09/96--01043--001_

. e ing AdGress
of Limited Liability Company
1a.

ATLANTIC RENT A CAR, L.C.

2125 S. FEDERAL HWY. 2125 S. FEDERAL HWY.
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
It above maiking address ks mcomect in any way, line throu Incorrect indormetion end enter comaction in Block 2a. i
2. Prncipal Place of Busnoss 28. Maling AGKGS8 3 MW«WW
R 06/10/1993 FL R |
Sulte, Apt, W, etc. NTXN : —
4. FEI Number O For |
City & State City & State 65-0428269 [[m] Not Appiicabie.
: 5 D of Last Fiepot % Corticate of 66 Deered
Zip Counlry Zip Country - L .
05/31/1995 L&
. 7. Name and Address of Current Registered Agent 8. Name and Address of New Fegisiersd Agemt = -/ 1
SONNE, WALTER o
w1015 NORTHEAST 34TH AVENUE Siraet Aadrets (F.0. Box Number 18 Hol AcOspaDIe)
FORT LAUDERDALE FL 33316 ' :
Tolte, AgE. ¥, 81,
Gy [ wom
rpose of changing

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statules. the above-named fimited Labiity company submits this stitement for the pu
its registered office or roQistered agent, or both, in the State of Florda. mmmmwmmmmmmwdwmm.lwwpwl

as registe and tions. . P
S.:N:Wm @% s ,oé_..._a._ Mg‘ﬁ'ffé. e f//f/i‘{ o

(Regsstpred Agent Accephng Appontment)  {NOTE: Regisiered Agent sighatur i ToGuUited when reinstanm} .
10. Title Managing Mombers/Managers Business Street Address _ CHy,SteendZipCode’ '+ ¢\ -

P |SOMNE, WALTER 2125 S. FEDERAL HWY. [FORT! LAUDERDALEFL
| {FORT LAUDERDALE. FL'

ST AUDREY S. LOCKARD, 2125 S. FEDERAL HWY.

11. | do hereby cartity that the information suppilod wit 1111
I turther cartify that the Information Indicatsd on this annual report ia irue and accuraie and that my signature shal have the same fegal offect as if made under Oblh

managing memberormnaoeroltmumﬁodlhhilhywnyoﬂrnroomnronmunmndbcmmmhmumwcwm
my name appears in Block 10, or on an atiachment with an address. e

e

IGHATURE AND TYPEDYDIt PRINTTD NAME OF BIGHHC MANAGING MEMBER OR MAKAGER

SIGNATURE: _ 20ru S Uz Ka O 446 _

INHSEI0 R{5-96) Vo5 44 ¥ (o T




