Flle on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.
" FLORIDA DEPARTMENT OF STATE : e
LIMITED LIABILITY COMPANY DA DEPARTMENT OF FILED %

ANNUAL REPORT Secret 1 Siat
098 DIVISION OF CORPORATIONS 98APR 17 PH I: 49
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SECRETARY UF STATE
$ 188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE TALL AHASSEL F LORIBA

[™1a. Principal Place of BUsinass Address
ATLANTIC RENT A CAR, L.C.

2125 S. FEDERAL HWY. 2125 5. FEDERAL HWY.
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2 Principal Blace of Busness 28, Malling Address 3. Date Grganized of ugimied | 38, State ol Formation
uite, Apt. 4, etc. Suile, Apt. ¥, etc. /10/1993 FL
4. FEI Number D Applied For
 Chy & State Cily & State 65-0428269 [T] Not Applicable
) 5. Date of Last Repor 8. Certificate of Status Desired
Zip Country Zip Country
0as24/1097

7. Name and Address of Curreni Registered Agent 4. Name and Address of New Registersd Agent/Office

MName

SONNE, WALTER
4015 NORTHEAST 34TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33316

uita, Apt. ¥, eic.

City Zip Code

FL

9. Pursuant lo the provislons of Sactions 608.416 and 608.608, Florida Statunas, the abova -named limited liability company submits this statement for the purpose of changing
Its registerad office or ragistered agent, or both, in the State of Florida. Such change was authorizad by affirmative vota of a majority of the members. | hereby accept the appoiniment

as registersd agent, and accep! the obligations.

SIGNATURE DATE
{Regislren Agont Aceeniing Appamtinent)  (NOTE- Rogistersd Agent mignalure reguired when reinsiating}
10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code
P SONNE, WALTER 2125 S. FEDERAL HWY, FORT LAUDERDALE FL
ST AUDREY 5. LOCKARD, 2125 8. FEDERAL HWY. FORT LAUDERDALE FL

SOOI ES 1 459
“"T —ur’ frE.F"J:z: e e
#1805, T5 #0075

1t. Ido heraby ¢ertify that the informatian supplied with this filing dces not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. Hurther certify that the information
Indicatad on this annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmant with an address.

SIGNATURE: __ AUCIMU 5 W (O Y[98 ai-Sui-aiq

Dalo Day'ime Phone 4

SIGNATURE AND 1YPED OF PRINTED NAME OF SIGNING MANAGING MCMBER OR MANAGER



