FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandya B. MoPtham
Sacrelary of State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MAROONE CAR AND TRUCK RENTAL COMPANY

ARV RO

Principal Place of Business

450 E. LAS OLAS BLVD.
FT. LAUDERDALE FL 33301

Mailing Address

450 E. LAS OLAS BLVD.
FT. LAUDERDALE FL 33304

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

24] l&’&\

9. Name and Address of Current Reglstered Agent

Country

] DSy

| | ] 11/10/1992
2. Principal Place ofét:‘s;ii&. 2_2:‘. I\{e{lggﬁ.gz'ss $I x:.\‘&\ 6*.. 4. FEIGr\gJ-nO'\EC}r1429 . .:zlp:?::) ::;bie
,EI Suite, Apt. #. etc. ;ﬂ Suile, Apl. #, etc. 6. Certificate of Status Desired 0 $|.":.‘1i‘::l:ir$nal
Ao saderdale ¥ Ul 0 Underdele, ¥ | ifovscmmen 0 Smowr
Zi

Zip Country

0] 3330\ [59

8. This corporation owes or has paid the currept year Infangible
Parsonal Properly Tax due June 30. &as O no

10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Stroet Address (P.O. Box Number is Not Acceptabla)

83

84| City

Zip Code

FL ™

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

I hereby certifﬁ that the intermation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
this annua! report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oalh; that | am an
1 the corporation of 1he receiver or lrustoe empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

indicated on

officer or direc!

SIGNATURE

Sigrature, typsd of printed namie of registored agent and title it applicable {NOTE: Registerad Agent eignature required when ralnstating} DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
10TLE i) J oeLeTE 11 TITLE Wnﬂe T Addition <
NAME HAWKINS, THOMAS W 12 NAME §
sectavoress | 450 E. LAS OLAS BLVD., #1200 1.3 STREET ADDRESS | WO S Sw\":\ &t o
CITy-ST- 2P FT. LAUDERDALE FL 33301 raomy-st-ze K. b&odex ¥\. &
TITLE oD [J DELETE 21 TILE Change Addition 1€
HAME COLE, JAMES O 22 NAME
seeraponess | 490 €. LAS OLAS BLVD., #1200 2 STREET ACDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 2.4 CITY- §T-2P
TILE PST 1 beLETE 31 TITLE Addition
NAME MAROONE, MICHAEL E 32 NAME
smeeranoness | 490 E. LAS OLAS BLVD., #1200 sa gTaeeT appress ALY SE St L‘U"\ 5“.
CITY-§1-2P FT. LAUDERDALE FL 33301 saorv-stze | W%, Lﬂ\)dﬂfd-ﬂhﬂ,t L 33 .
TILE T 1] oELETE 41 TILE &Qange [ Addilion
NAME HYLE, KATHLEEN 42 NAME
sreeraopress | 450 E. LAS OLAS BLVD., #1200 «asmeenaoness (VWO S ST#’A'\ st
env-sr.oe | FT. LAUDERDALE FL 33301 werv-srze | % Lasdecdade, ¥ 3za0)
TILE ] DELETE 5.1 TITLE N [T change™ T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-ZIP 5.4 $I0Y-51-2P
TILE [ vede 6.1 WMTLE [J change [T Audition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-29 _ 6.4 CITY-ST-2IP
14.

Ol
Block 12 or Bloc[ﬁs:-f fha\nged. wchmenl with an address.
r N C [ -4“? 'J i

rF T T . SSPFP L TR .Y _ =

~ /m bﬁl (o T-R7 W T B AAYAV AN



