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“——" 2006 FOR PROFIT CORPORATION ’

FIL]

D

ANNUAL REPORT

Apr 24, 2006 08:00 AM

DOCUMENT # P00000046035

1. Eniity Narmne

AUTORENT.COM, INC.

Princlpal Place of Business

2121 5. FEDERAL BWY
FT. LAUDERDALE, FL 33316

Malllng Address

2121 5. FEDERAL HWY
£T. LAUDERDALE, FL 33316

v s,

DO NOT WRITE IN THIS

SPACE

4. FEI Number | L \__|4ppliad Far
3 85-1015932 Mot Applicable
o .
- ‘ $8.75 Agditional
S 5. Cartificata cf{Status Destrad Lili] Fee Requirad

Secretary of State

Hllllll!ﬂllliﬂlllll!lllll!ﬂllllllllll IIRRLAEIN

04142006 ' NoChg-P  GRIE034(11/05)
. ) _1_ :

8. Name and Addross of Current Reglistered Agent

SONNE, WALTER
4015 NE 34TH AVE
FORT LAUDERDALE, FL 33308

' DO NOT WRITE
~IN THIS SPACE

the cbligations of regisiered agent,

SIGNATURE

B

8. The above named entify submiis this statement fos the puigoss of chenging its registarad office or registerad agant, or both, in the Stae of Forida.

| am famibkiar with, and accpp

Signature, typed of inted nareo of regictecad agent snd tlla if apjilicabls

(OTE: Registared Agent signarurs redulrad whem reinsaiing}

DATE

FILE NOWIilI FEE IS $150.00
Aftor May 1, 2006 Fee wiil bo $550.00

8. Elaction Campalgn Financing
Trust Fund Conltribution.

$5.00 May e
Added 1o Foas

LERTNL

. 529339
- 05405, DE-50374

-(05 150.00

10.

OFFICERS AND DIRECTORS [

TITLE
HAME
SIRCET ADDRESS

D
SONNE, WALTER
2121 S. FEDERAL HWY

CITY-5T-2F FT. LAUDERDALE, FL 33316 .

THLE

NAME

STREET ADURLSS
CiFy-S1-29

TE

NAME

STRCET ADORESS
Gire-8-2P

DO NOT WRITE

TME

NAME

STREET ADDRESS
Cry-5T-71F

IN THIS SPACE

TITLE

NAME

STREET ADORESS
CiFy-ST-2P

Tme

NAME

STREET ADORESS
Ciy-81-2P

indicatad on ¢
of the corporation or the receiver or frustes amp:
ehanged, or on an attachment with an addrass,

SIGNATURE: ﬁﬁ

Is report or supplemental report is ¥rug an:

el

12, | heraby certifg that the infoamation suppliad with this fitings dads nat qualify for the exemptions contained in Ghaptar 118, Rarkda Swatwes. ! fudhar cerlfy that tha information
accurate and that my signaturs shall have tha sama lagat eflact as 7 made under oaﬂ

owered Yo oxecute this report a5 required by Chapter 807, Fiorida Siatutes; and that my name
afl other like empowered. :

L -~
'

: Yhal | am an officer of direcior

AT (b /&

SGNATURE AND TrP2D QR PRINTZD Na ME OF SIGRINGFOFFICER OR DIRECTOR

Omytime Pone §

pears in Black 10 or Block 114
BUESL (1S
%ﬁééj} WAy
I



