2" and

FINAL NOTICE: wili be dissolved.
Al

File on or belore Sept. 29, 1999 or Limited Liability Company

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
PIVISION OF CORPORATIONS

1999

C

FILING FEE

$ 588.75 /

Annual Report $100.00 + $88.756 Corporation Supp ! Fae + $400.00 Late Feo
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

‘.EW’ d
WLuablmy Company

ATLANTIC RENT A CAR,
2125 S. FEDERAL HWY.
FCRT LAUDERDALE FL 33316

ailing Address

DOCUMENT # 193000000191

F \LED L{L”/ 2,
oo JL 28 MI0:03

TNTE
U U CoRIBA

L.C.

1a. Principal Place ol Business Address

2125 S. FEDERAL HWY.
FORT LAUDERDALE FL 33316

3. Date Organized or Qualified | 3a. State of Formation

2 Principal Place of Business

2a. Mailing Addrass

Suite, Apt. #, sic. Suite, Apt. #, elc. 4 OFg/Nlmclze/l 993 FL
. umber [ Aeplied For
City & State City & State .
65-0428269 [ ot Appiicabie
&. Date of Last Report 6. Certificate of Status Desirad
Zip Country Zp Country
S8 745 Additional Fee Required D
— N4 I 12 /‘1 [¢ReT:]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
MName
SONNE, WALTER
Street Addrass (P.O. Box Nurnber I8 Not Acceplable)

4015 NORTHEAST 34TH AVENUE
FORT LAUDERDALE FI 33316

“Suité, Apt. W, elc.

City

Zip Code

FL

9 Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, orboth, in the State of Florida, Such change was authorized by affirmative vote of a majority of the members. t hereby accept the appointment

as registerad agent, and accep! the obiigations.

SIGNATURE . DATE — e —
(Registered Agent Acceping Anpomumenl)  {NOTE Registered Agenl signalure required when reinsialng)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
P SONNE, WALTER 2125 S. FEDERAL HWY. FORT LAUDERDALE FL
ST AUDREY S. LOCKARD, 2125 S. FEDERAL HWY. FORT LAUDERDALE FL

DpDDES49182—m4
-03/03/33-~01066--01 2
WEEESBE. TS eekha8. TS

attachment

SIGNATURE: A Lsad)

SIGNATURE AND TTPLT OF PHINTELD NAME OF SIGNING MANAGING MEMBER OR MANAGEH

11. | do hereby certify that the information supplied with this filing doas not quality lor the exemplion stated in Section 119.07(3) (i), Florida Statutes. Hurther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execule this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an

AUfeys Larkado) 1e-a4

with an address

Dat: Diagtrne e #

INHSE10 R [6/99)

ASL{AAYLIDO



