in

- 2004 FOR PROE!Y CORPORATION
ANNUAL REPORT

Apr 19, 2004 8:00 am

DOCUMENT # P03000116479

1. Entity Name

ZAPATA RENTAL CAR, CORP,

Principal Place of Business. Mailing Address

43715 NW 7TH STREET #51 4315 NW 7TH STREET #51
MIAMI, FL 33126 MIAMI, FL 33126

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. R Suite, Apt. #, etc.

FILED

ecretary of State

04-19-2004 90273 040 ***150.00

gy

O

03132004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Ap;:;lied Far
3 ;'6 5«0/ Not Apnplicable
Zp - - et o s Qountrys eme— - -y Zip — % Country et E

Fee Required

5. Certilicale al Status Desired |:| $8.75 Adcitional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ZAPATA, MARTHA E

905 NW 108 AVENUE CIRCLE

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33172

City

FL | Zip Code

8. The above narmed entity submits this statement iov the purpose of changing its registered office or registerad agcnt of both, in the State of Florida. | am farniliar with, and acccpl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regstered agent and tite if applicable.

{NOTE . Registered Agent signature requued when reinclating}

PDATE

9. Etection Campaign Financing

FILE NOWIIl FEE IS $150.00

$5.00 May ée

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelele TIMLE ™ Change ] Additien
NAME ZAPATA, MARTHA E NAME
STREET ADDRESS | 905 NW 106 AVENUE CIRCLE STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33172 LUTY-sT-7IP
TILE ] Delete TLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 710 CITy-5T-2P
TME - o C - T “[Opege = N e - Tt * - ST Tokge ) Addinont| e
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TE  Delete TILE O change [ Addition
NAME HAME
STAEET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-$1-2IP
TILE T Delete TILE (1 Change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP @ CTy-sT-21p
TILE O Delete THLE M Change [ Addition
NAME NAME . A
STREET ADDRESS STREET ADDRESS
CITY-§T-21R CITY-51-2IP

SIGNATURE: {)1// ol &

12. i hereby certity that the information supplied with this filing does naot quality for the exemption stated in Section 119.07(3)(i), Florida Statwtes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direclor
of the corporation or the receiver or trustee empowered to execute this report as requiréd by Chapter 607, Flarida Sla!l.;l;s a’réd that my name appears in Block 10 or Block 11 if

poji9lot (300 i

changed, or an an attachment with an address, wilh all other fike

Al RIHA &, A
PRrE Sr0ex%7

SIGNRTURE AND TYPED OR PRINTED NAME?‘ SIGNING OFFICER QR DIRECTOR

Date

Davtime Phone #

il

]

AT



