_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF(T “ﬁ‘s\% FLORIDA DEPARTMENT OF STATE
CORPCORATION r ' Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 ) '%,,L ,,j DIVISION OF CORPCRATIONS

DOCUMENT # P94000079648 (9)

1. Corporation Name

CONTINENTAL AUTO RENTAL & SALES CORP.

Principal Place of Business

2801 B NW 4280 AVE
MIAM! FL 33142

Mailing Address

2001 B NW 428D AVE
MIAMI FL 331425624

FILED

May 07 1997 8:00am

Secretary of State

AR R

3. Date Incorporated or Qualified

10/26/1994

3a. Date of Last Report

72, Principal Fiace of Husiness Zm, Mailing Address

21— 26

4. FE! Numbaer Appled For

65-0520620

Not Applicable

Suile, Apt #.etlc. Suito, Apt #. etc.

0 $8.75 additional

6. Cerlificata of Status Desired

E ?7] Feo Regquirad
| Uy & State City & State 8. Election Campaign Financing $5.00 May Be
EL, S 128 Trust Fund Contribution Added to Fees
Zip Country [‘W Zip Country 8. This corporation has liability for intangiblefag-under 5. 199.032,
@ R 251 Z_D-L ao Florida Statutes [ ves No
| .____%.Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MORILLO, ROBERTO 81| Name
2801 B NW 42ND AVE 82! Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33142
83
B4; City FL 85| Zip Code

agent. | am famibar vath, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURLD |

|11, Parsuant o the provisions of Seclions 6070502 and 607.1508, Forida Slalutes, the above-named corparalion submils this statement for ihe purpose of changing is registered
olfice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered

ed, or on an attachment with an address.

i QLUITRELD

S Tptud o grntecd name of ragisternd agect and (e i appl Cable (NOTE- Regislerad Agent signature requirad when reinstating) DATE
M2, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR N TToaEe T Tl Change T Addition

KA MORILLO, ROBERTO 1.2 NAME
sheer aooress | 5231 NW 2ND ST 1.3 STREET ADDRESS
CIIY-5i-212 MMMI FL 33126 1.4 CITY- 8T-2iP
e | D T orLete 21 TITLE [Jchange [ Addition
NAME ELERA, LUIS 2.2 NAME
sireeraconess | 4120 NW 25TH 8T 23 STREET ADOAESS
Loy -8T-2ip MIAMI FL 33142 2. 40Ty -ST-2P
h{lﬁ{ R D DELETE 31 TiTLE I:I Change mddlﬁﬂﬂ
HAME 32 NAME
SIREFT ADDRESS 33 STREET ADDRESS
R P N 44.CITY-§1-2P
TMLE TTOELETE A1TITLE [Tehange [ Addition
MAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Iy 1.7 44 CITY-S1-2IP
e T T bELETE 51TMLE T ) Change L] Addilion
HAM 5.2 NAME
STREE| ADTHIESS 5.3 STREET ADDRESS
GiTY-51-2F 54 CITY-51-2IF
-U—TL_I_ AR R D DELETE .1 TIME D Chanue D Addition
NAME 6.2 NAME
STREHT ADGRESS 6.3 STREET ADDRESS
Y517 P \ £4 CITY-ST-2IP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartily thal the
rl ar supplemental annual reporl is true and atcurate and that my signature shall have 1he same lsgal effect as if rmade under oath; that
| arun an ofticer or director of Ihelcalpokttion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

CR2EQ34 (9/96)

ﬂf//ﬁ/‘{i”? 505 - Y663

Dae ¥ Daytime Prone #
0106189



