2007 FOR PROFIT CORPORATION

- + _ ANNUAL REPORT (AR) FILED

DOCUMENT # P00000020762 Apr 02,2007 08:00 AM
1. Enlily Name S
ecretary of State

ALL DAY RENT A CAR CORP. ry
Pringipal Place of Business Mailing Addross
2101 NW 34 AVE 2101 NW 34 AVE
2. Principal Placo of Businass - No P O. Box # 3. Mailing Addross

Suila. Apt #, olc. Suile, Apl. #, olc 15t MOORE CR2E024 (10/06)

Cily & Slaie Cily & Stale 4. FE! Number Applied For

65-0985696 Not Applicable
P Counlry i Courlry 5. Cortificate of Stalus Desired O ?ga'ggq::?:gio"a!
6. Name and Address of Current Reglstered Agent 7. Name ang Address of New Reglstered Agent

Name

ROMERO, MARIO |
704 S.W. 17 AVE. #3 Strocl Address (P C. Box Numbor is Not Accoplablo}

MIAMI FL 33135

Cily FLJ Zip Code

8. Tho above named entity submils 1his statemont for the purpose of changing ils rogrsterod office or rogistoroad agent, or both, in tho Stato of Florida  + am familiar with, and accept
lha ohiigalions of regislered agont

N SIGNATURE

Signature, ypad or prnled name o registered agent and e = anphcable {NOTE: Ragisierad Agent s gnatute requited when renstaling) DATT

FILE NOW!!! FEE IS $150.00
" After May 1, 2007 Fea Will Be $550,00
Make Check Payable to Fiorida Depariment of State

9, Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS ., . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST [ pelete 1. O change (7] Addition
NAME ROMERQ, MARIO | NAMT IONNNNGA5353

siv AR | 21017 NW 34 AVE SINEL] ADDNI 35 04710, }gf:;':,j‘fl ;f i g 15 ; o
CITY-81-2tp MIAMI FL 33142 CITY-S1- 7219 ‘ B i

ILE O oeluie T O change (] Adulilion
NAMI NAM!

SEMEF] ADDRT S5 . STHET | ADDRI 5%

CIY-Si-/IF CIY-S1-2IP

1IEE 1 petete mi DO change [ Addition
NAME NAMY

SHEET ANDRLSS SIRCET ADDRESS

CIry-sI-2p CITY-S1-ZIP

Hne [ Delete it [J Change [ Addilion
NAME NAME,

SIREE) ADORESS SIREEF ADDRE S

CIY-si-7IP CITY-81-71p

L 3 Delete i [ change 3 Addilion
NAME NAME

STREET ADDIT $3 SIACE T ADDRE $5

Cy-si-ap CIrY-81-21p

r ™ Delele s ) Change [ Additon
NAME NAMI.

SIHHE T ADDRESS STREE | ADDRE 58

¢IY-§1-71 CIrY-51-7IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the examptions centained in Section 119, Florida Statules. t further certify thal the infermation
indicated on this report or supplamental report is rue and agcurate and that my signature shall havo the same legal ¢ffect as if made under oath; that | am an officer or diractor
ol lhe corporation or lhe recewver or lrusleo cmpowarg ccuto this roport as roquired by Chaptor 607, Fkorlc?a Statutes; and thal my name appears in Block 10 cr Block 11
if changed, or on an attachment wi her like ompowared

SIGNATURE: _. S Tare mere s /)J}m (3o1) L3U-347”

)IBYGIUREAND TYPED OR PRINTED NAME OF SIGNING CFFICERA OR DIRECTOR T paaf Daylu‘m Phone 4




