. o

i

2004 FOR PROFIT CORPORATION | -
AMENDED ANNUAL REPORT

DOCUMENT # P01000020037 3 B
1. Entity Name =
A LOW COST AUTO RENTAL, INC, - 2: 02
Ju BB 12 TR
ok B - -
PRt
Principal Place of Business Mailing Address Q] P ; 2 £y {)émk
AR i A
1108 N STATE ROAD 7 1108 N STATE RCAD 7 -U“LL eyl :—\D‘D-»'“ o .
HOLLYWOOD, FL 33021 HOLLYWQOD, FL 33021 o -7
e v A HHHIlIIlHHﬂFFg
Suite, Apt. #, etc. Suite, Apl. #, etc. 07262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1081299 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gei'g?qﬁg:;ﬁm’
= 6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name 1
GALIMIDI, ILEEN \
1108 N STATE ROAD 7 Street Address (F.O. Box'Number is Not Acceptable)
HOLLYWOOD, FL. 33021
[[08 N. Stote Road 7
Cily Zip Code
Hoy Uv ool __FL| 320D

] ¥
B. The above named entity submits this statement for the purpose of changing its registered office or regist§¢re agent, or both, in the State of Florida. | am familiar wlﬁ_'and accept

the obligaﬂonsW.
(P
o YL 4,

re. typed or printed na;e of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
9, Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, | Added to Foos
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete Tine 1 AYa) . A Thange [ Adition
NAME NIKA, KORNEL NAME f\J ; “\q v ngl
STREETADDRESS | 1108 N STATE ROAD 7 STREET ADDRESS o% '\b SRS P\CO&Q '7
on-sT-2F | HOLLYWOOD, FL 33021 P GATY-$T-2IP H‘h Hewimed, 1L =303l
T PTSD [Vr TITLE J ! [Ochange  [J Adeition
NAME GALIMIDI, ILEEN HAME
STREET ADDRESS | 1704 N 40TH AVE STREET ADDAESS
CITY-5T-2IP HOLLYWOOD, FL 33021 GiTY-5T-7IP
TITLE : [ Delete TITLE [ change  [7) Addition
NAME T rm——— - - - — MAME -~ -~ el e - - - em— -
STREET ADDRESS : STREET ADDRESS
Y -§T-21P CITY-5T-21P
TLE O pelete TITLE [J Change [ Addition
NABE NAME - P _
STREET ADDRESS STREET ADDRESS n «}::l %{D i< 0-3 - 3\4 = '_3 .
CITY-ST-23P GITY-ST-21P 18/15/04--01034--008  #%51, 25 !
e O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 pelate TITLE . [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12, | hereby certify that the information suppiied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
7PN A
SIGNATURE: _X @/11 “

BURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dale Daytime Phone #




