2008 FOR OFIT CORPORATION FILED
R RO T R ORAT May 01, 2008 8:00 am

DOCUMENT # P07000035474 Secretary of State
1. Entity Name 05-01-2008 90232 010 ***150.00
MARATHON CAR RENTALS, INC.
Principal Place of Business Mailing Address
9400 GVERSEAS HWY 9400 OVERSEAS HWY
MARATHON, FL 33050 MARATHON, FL 33050
‘ L ‘ .
e [ A G0 R L T
Suite, Apt. 2, etc. Suite. Apt. #. <. 04282008  ChgP CR2EQ34 (12/06)
City & State City & State 4, FEI| Number Applied For
o@—%’){fﬁ? Not Applicabie
Ze County ap Country 5. Ceriificate of Status Desred [ g.zs Addtionat
6. Name and Addross of Current Rogistered Agent 7. Name and Address of Now Registered Agent
MName
FREY, SHERRY A
11453 2ND AVE QCEAN Street Address (P.0O. Box Number is Not Acceptable)
MARATHON, FL 33050
City FL Zip Code

8 The above narned entity submits this staternent for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE.
m.mmummmdwmmmum. (NOTE: Regisorad Aperd sigr when DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Bs
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFHCERS AND DIREGTORS IN 11
me P [ Delete TTLE Cdcrange [ Addition
NAME FREY, SHERRY A NAME
STREET ADORESS | 11453 2ND AVE OCEAN STREET ADDRESS
CITY-ST-ZiP MARATHON, FL 33050 CHTY-ST-2P
TME [ Delcte mE Ochange [ Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
oy-§1-1P CITY-ST-29
TME [ Delete TNE . (] change -~ {7 Adetion
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-St-27 CHTY-51-2P
TTLE 1 petate TME O Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-23P CIY-ST-7IP
e 7 pelete mE Ochange [ Addilion
RAME NAME : ’
STREET ADDRESS STREET ADDRESS.
LY -5T-7 CTy-ST-0P
TME B Detete THLE O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-SE-aP

12. lherehycmwmeimmaﬁmampliedwimmisfmmesndqualifyhrmeexanpﬁonscmmimd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if

changed, or on an vi address, with all other iike empowered.

-—

SIGNATURE: gn/ma A e ___ 7_’03?: L8 305 792-6/YY

mmybumwsm Daytme Prone #




