2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000020762 Apr 14,2008 08:00 A
1. Entity Namg  ** ~
Secretary of State

ALL DAY RENT A CAR CORP.
Prircipal Place of Busingss  ~ Mailing Adaress
2101 NW 34 AVE 2101 NW 34 AVE )
2, Poncipal Place of Buginese - No PO Box # 3. Mailng Addrass

Suite, ApL #, etc. Sulle, Apt. #, gic. 15t MODRE CR2E034 (10/07)

Cny & S131@ City & State 4. FEI Number - Appiec For

- 65-0985696 Noet Apslicable
Zp Caurry Zin Counlry 5. Cerniicate of Status Desyrad O gge gr?c;lf:?;:;tlona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

MName

?g:ASE""}VO,-I'\;};F:}CE) |#3 streal Ardress (P.O. Box Number g Not Acceptable)
MIAMI FL 33135

City FL Zipy Code

8. The aoove named entily submits this statement for the purnose of changing s registered office or registered agent, or coltr, in the State of Florida. | am familiar with. and atcept
the obiigations of reyistered agent. .

SIGMNATURE

el tydoud OF Ctaldd san: o iy < lorsd nowtt aneltle |arpleasa {NOTE Fogisiiaad Agef | € On L0 R “oqumead woki! " 1air g DATE

FILE NOW!!! FEE !S 5150 00 8. Election Campaign Financing $5.00 May Be

-~ Make Qheck Payable to F !rida Depaﬂment of State . Fid s A OnRed 01 e 120 00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
LN CPST [ Devete TmF [ Change  [7] sadition
HAME ROMERQ, MARIO | NAME
STREETAGDRESS [2101 NW 34 AVE STREFT ADDRESS
oy 5177 |MIAMI FL 33142 Ciry-51-2p
TITLE O paete TITLE OJ Change [ Aadilion
NAME HAME
STREFT ADDRESS STREFY ADDHESS
CITY-5T-71P CITY-5T-2IP
e (] Deete e [ Change [T Aduinon
HAME HAME
STREET ACGRESS STHLET ALDRESS
oIy 512 CITY-51-2P
TITLE [ Detete TiLE {JChange ] Agditon
RAME NAE
STREET ADDRESS STREET ADDRESS
Ty -S1-2P CITY-5T- 28
Tns O petete TILE [ Change [ Addition
HAME NAML
STREET ADDRESS STHEET ADGHESS
Ty -S1-2IF CIry-S1- 2P
Time [ peate TLE T FChange [ Aadiban
"NAME NaME
STREET ADDRESS STREET ADIRESS
oY -$1-2F CITY-ST- 2IP

12. | hereby certify that tha information suoplied with thss filing does nct qualfy for the exemciions contamed in Sectior 118, Flerida Statwtes. | further ceriy that the information
indicated on this report or supplernental repart is true and uceurate and thal my signature shall have the sama fegal ettect as if made under oathy; that [ am an officer or direetor
of the corporation or the receiver or trustee empo @O executs this report as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 13 or Block 11
if changed, or on an attachment with an address all cther ike empowered.

SIGNATURE: STars5 rmere S ddS 3/:%9 (Bas) &34 -343>

/ENATUHE ARD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Davt mo Pnone =




