]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CQRPORATION 1 %

ANNUAL REPORT

1996

Sandra B Mortharr
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000089313 (8)

1. Corporalion Name

ANDRE'S EXOTIC AUTO RENTALS, INC.
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Principal Place of Business Ma:\mgA_')(Tre"q
6570-C WALLIS ROAD 6970-C WALLIS ROAD
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
3. Date Incorporated or Gualfied | 38, Date of Last Report
e _ - 12/09/1994 08/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21] L J2e] . 650545662 Not Applicable
i #, . S0 C#, el . it
Sutte. At #. ete . Svle AL et 5. Certificate of Status Desied [ $8.75 additonal
22 o 27| ) - ] ] Fee Required
City & State | City 3 Stale 6. Election Campaign Financing $5.00 Mmay Be
23 281 Trust Fund Contribution N Added to Fees
Zip | Gountry L __ Gountry &. This corporation has liablity for intangible tax under s 199,032,
24 25] o 29] ) - ~ soI Florida Statutes [1 ves [Ine
8. Name and Address of Cusrent Registered Agent T o 10. Name end Address of New Registered Agent
B1| Name
HALL, MATTHEW A B2| Street Address (P.O. Box Number is Mot Acceplabig) 1
8870-C WALLIS ROAD
WEST PALM BEACH FL 33413 83
84 Tty FL |35 Zip Code

1. Pursuant to the provisions of Sechons 6070502 and 607, 1508, Fiorida Slalvies, 1he sbove named corporation submits this statement for the purpase of cranging its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as regislered agent. | ami
farniliar with, and accept tho obligations of, Section 607.0505, Florida Stalutes.

Shgrakitn, typedd o prntnd e of rogistened At s i g ik INDITE - Frgateresd Agand sigr at wes ruguired whor rewnstatig OATe o
12, — OFFICET:S AND DIREGTORS 13, ADDIVIONS/CHANGE'S 70 OFFICERS AND DIBECTORS 1N 12 2
TITLE PST [ DELFIE 1.1 TILE Ure= Pres £7] Change ﬂ Addition | &~
NANE HALL, MATTHEW 12 Na: Loove Andre &
streer sooness | 1163-C LAKE TERRY DR. aomE DRSS | dew woells K of i
Cmy-ST-2P WEST PALM BCH. FL 33411 , 1A CITY 512 Aol Bch Fe 33y70 &
TITLE VP - MWEEEE—““M* FXRIM; {] Change  [T] Addilion o
NAME HOLLOWAY, GREG 22 NAME
STREET ADODRESS | 209 WELLS RD. 23 STAEFY ASDRESS
GITY-S1-2° PALM BCH. FL 33480 U 2171, N
TITLE [] DELETE 31TTLE [ Shange  [J Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
ClTy-S1-2IP ) 3400V ST 21
TITLE [C) DELETE 4 1 TILE {71 Cnange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREZ] ADDRESS
CITY-581-7iP e e 715 CITY-81-2IF .
TILE L) DECETE 5 1701LE [J) Change [T Addition
HAME 57 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- ST-21P S i 54 CIFY-31-7p
TITLE [l oaen & 1ILE [ Change  [] Additan
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADSRESS
CITY-SI- 2P | 4cmy-51.2m0

14. | do hereby certify that the information sunr-!‘fed with 't'f'\-i'é_-fu_\_n-ﬁ_g'; is valuntarily furnishes] and does not Qualty for the exemption stated in Section 119.07{3)(k), Flonda Statutes. | furthar
cerlify that the information indwcated on tnis anaual report or supplomental annual repon is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corporatian o 1he receiver or trustec empowcered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blkyck 12 or Block 13 if changied, or on an atlachment with an address,
/~30-9¢ 688)08)

SIGNATURE: /ffctthus’ & [l pfthec, A1 30 ded

SIGNATURE AND TYFED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




