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. ANNUAL REPORT

“" 2004 FOR PROFIT CORPORATION

DOCUMENT # P01000067099

1. Entity Name
ATLAS AUTO RENTAL INC.
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6. Name and Address of Current Registered Agent 7. Name and Add of New Registared Agent
Narne
PASSARIELLO, VICENTE
550 11 ST. SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL. ‘33139
City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
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DATE

FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
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indicated on this report or supplemental report is true and accurale and that my sig
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re shall have

same lagal effect as if made under oath; that | am an officer or director
pler 607, Aorida Stetutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRRNTED NAME OF SIGNING OFRCER OR DIRECTOR
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