> | FILED
" 2004 FOR PROFIT CORPORATION Aug 23,2004 8:00 am

: ANNUAL REPORT
DOCUMENT # P01000058669 Secretary of State
: 08-23-2004 90018 044 ***150.00

1. Entity Name

SEGIN & DRIVE AL}TO RENTALS, INC.

Prinéipal Place of Bysiness Mailing Addtess

2310 COLLINS AVE PO BOX 558615

MIAMI BEACH, FL 33139 MIAME, FL 33255

AR

07132004 Chg-F CR2E034 {10/03)

S u——— 1

Suite, Apl. ¥, etc. Suite. Apt. &, elc

City & Slale | l Ciy & State [/ 4. FEI Number Apphed For
uiQW\‘ C ﬂUt] IQ’ 3\ [N " p 65-1111061 - Not Applicabie
Z g Copniry 3 Et‘ﬁ' 2, - Gountr ’ i v $8.75 adatonal
I | el 22953 USA . |5 commeasunsoomen T R0TENG
samr e s s e o 6. Name and Addrexs of Cureent i d Agent - L = o .T.Name and Addrass of New R Agent .- -
Name
WIETZMAN, 4AaCK L
8190 SUNSET DR Sireet Adaress (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33173
City FL I Zip Code
8. The abowve Named enlily SUbMIts this staterment fof the purpese of changing s registered ollice or registered agednt. or both, in the State of Florida. | am familiar with, and accept
\he cbligations of registered agenl.
)
SIGNATURE .
1 Sinaiuce, yped o pritad NATE of registered agent 8nd WKW § appicabie. ivoTE: i - DATE
it K .
FILE NOW!Yl FEE 1S $150.00 9. Eleclion Campaign Financing $8.00 MayBe | In accordance with s. 607.493(2)(b). F.S., tha
| Due by September 8, 2004 Trust Fund Contribution. - Added to Fees corporalion did not receiva the pror natice.
1 .
10. OFFICERS AND DIRECTORS " 11. . AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P O pelete TE . [ Crange ] Addition
HAKE SMITH, LISA N
STREETADDAESS | 4005 NW 38 57 STREET ADDRESS
crY-51-20 MIAML, FL 33142 CiTy-sT-ne
Lt O el e (] Crange [ Addiion
HAME HAME
STREET ADORESS. STREET ADDRESS.
CiTY. §7-2P CITY-ST-2P
Wi ] pewre THE O Change 3 Acoiion
HAME - ~ NAME . - .
STREET ADDRESS STREET ADORESS - R
Criy-S1-2P CITY-5T1-27
e 1 petete me [ Crange ) Agortion
NAIME NAME
STREET AQDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2°
e 1 Dercte TME G change {7 Acdition
Mr\& - NAME
STEEEI ADDRESS STREET ADDRESS
CITY-S1- 2P Ciy-ST-2° .
e ' 3 Deicte e - O Crange - [] Aduition
NAME HAME N N
STREET ADDRESS ) . STREET ADDRESS
CIY-S1-2P N Y -5T-28
12. | hereby cerlify tal the informatidh supplied with this (ihn3 goes not qualify for the exemplion stated 1 Section 119.07(3)(1). Florioa Stattes. | lurther cerdify that Ihe information
% indicatéd o this report or supgiémental redodl is true and accurale and hat my signature shall have the same legal effect as if made under oalh: that | am an olficer of director
ol the corporation or the recefer or trustee owered (0 execute this report as required by Chapter 607, Frorida Statutes; and tha! my name appea¥s in Siock 10 or Biack 11l
' changed. or on an atachmgf)l with an addr ss(yn-mel like empawared.
SIGNATURE; <Ay 7L /3/ < s5¢1, 4200
(’ zﬂm'mni ANG TYPED OR OF BIGHNG ToR L Bale Vi Dayvma Phone # B
a
"
__-..--r-----,,-““‘;f £ T i i it e ¢ ot s bl | e, ey ey T AT g U6 M 4w e miiaw, YL % e o e e

t -
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a



