2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # P07000123781

1. Entity Name

TOP AUTO RENTALS CORP.

ecretary of State

04-14-2008 90061 036 ***150.00

Principal Place of Business

2995 SW 8TH STREET
MIAMI, FL 33135

Mailing Address

2995 SW 8TH STREET
MIAMI, FL 33135

qUUbBLIY

2. Principal Place of Business - No P.O. Box # 3. Malling Address

O R

Suite, Apt. #, efc. Suite, Apt. #, efc.

04102008 - Chg-P CRZED34 (12/08)
City & State City & State 4, FEI Number Appiied For
- /C/JO g@5 Mot Applicable
Zip Couniry ap Country 5. Cerificate of Staius Desied [ 9873 Additional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MNams

MENENDEZ, SERGIO
+2995 SW 8TH STREET -
MIAMI, FL 33135

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE ’

Signature, ypad of prir1dd name of registerea agent and title it applicable,

{HOTE: Regisiered Agen: Sigrature reguired when sginstating}

DATE

FILE NOW!! FEETS $150.00
After May 1, 2008 Fee will be $550.00

9. Hection Campaign Financing
Trust Fund Contsibution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDTIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TITLE [ Change  [] Addition
NAME MENENDEZ, SERGIO NAME

STREET ADDRESS | 2995 SW 8TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33135 CITY-ST-2IP

TITLE 1 Delete TITLE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TILE 1 Delete TME [] Change  [] Acdition
NAE NAME

STREET ADDAESS SIKEET ADDRESS

CITy-§7-21p CITY-57-21P

THLE 7 Delete TLE 1 Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-21P

TITLE [ etele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-ZP ) CITY-SI1-7IP

TTLE 1 elete THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Iy -57-21P CITY-5T-2P ,

12. | heraby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
& empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other tike empowered.

of the corporation or the receiver or tru
_changed, or on an attachment with a

£

SIGNATURE AND TYPEQZR PRINTED NAM

SIGNATURE:

SIGNING OFFICER O

V/o [ 905 - (ol -0k

A\

Daylime Phora #

[ﬁa'e Vd




