PLORIDA DEFARTMENT OF STATE
Sandra B Morthar

CORPORATION
ANNUAL REPORT

1996 prasion ar e

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000013186 (8)
GET-AROUND, INC.

1. Corporakon Name

Principal Place of Business o o _r\ﬂc\mé.frklre"ﬁ
1410 NW. 34TH AVENUE 1410 NW. 34TH AVENUE
MIAMI FL 33125 MIAMI FL 33125

|73, Date incorporated or Qualfied I-sa. Date of Last Report

02/08/1995

2. Principal Place of Business 2a. Maiuw Adciess . 4. FEI Nymber Applied For
'2—11 261 £4' ‘“n, 0‘6 0’77 Not Appl caole
. C. Suite: v &, et . iti
Sute, Apt .“' et | S A0 B §. Certiicate of Status Desired O $8.75 Ad¢honal
E] 27| Fee Required
City & State | Gy & State 6. Flection Campaign F\Vnancing O $5.00 May Be
?31 25[ Trust Fund Contribution Addad to Fees
Zip Country ) 21 | Country 8. This corporation has Ila# for intangitle tax under s 199,032,
m EI 291 30 Florida Statutes ves [INo
9. Name and Address of Current Register o 10. Name and Address of New Registered Agent
81) Nae
PEREZ. MIGUEL RODOLFO JR. 82| Street Address (P.O. Box Number is Not Acceptable)
1410 N.W. 34TH AVENUE
MIAM! FL 33125 83
84| City FL les Zip Code

11, Pursuant to the provisions of Sectiong 607 0502 and 607.1508 Florda Stakites, the above named corporation subniits this staterment for the purpose of changing its registered affice
or reqistered agont, or batin, in the Stato af Floida Su s »veas anthonzed by the corporation's board of diectors. | herebyy accept the appointment as rogistersd agent 1 am
familiar with, and accepl the abigatons of, Sechon 607 £, Florda Statutes

SIGNATURE _

Sl e Tyred Cn ot et R S S TIN - BabTE Pt o | Aot 0@t de 1o § arerd b Fossbabnogh T oaTe
12. OFFiCERS AND DIRE CTORS 3. ADDITIONS/CHANGES TO GFFICERS AND TIREGTORS IN 12
TILE D CIrELELE 1 LTI [ Crange [ Addition
NAME PEREZ, MIGUEL RODOLFOQ JR. 1.2 ML
STREET ADORESS 1410 N.W. 34TH AVENUE 3 STREE L ADDRESS
CITY-ST-21P MIAMI FL 33125 Y LTI
TILF (] OtLElE Z1TILE (] Change ] Addmnon
NAME 22 NawE
STREET ADDRESS 23 STREET ADDRESS
CTY-S1-2IP o sscrr Sspe | )
THLE [RUINZI 3 TILE [ Change [T Additian
HAME 12 NAME
STREET ADDPESS 33 STHEE! ANDAESS
CIY-S1-21P e 34CIY-SI-2IP o
TOLE [] DELETE 4.1 TILE (O] Change  [] Addtion
NANE 27 NAME
STREET ADDFESS 435TRZES ADRESS
CTY-SI- 2P ) 4200 S12F
TILE [ OfLetE R [} Crarge  [] Addiion
NAME 52 NAME
SIREET ADDRESS 53 STRE: T ADDRESS
Y -51- 2P o 5AGI1Y-51-2F
e [JDEEE & ' TILE (] Change [} Additan
NAME 572 NAME
STREET ADDRESS 61 STREET ADURESS
CITY -57- 2P L gaorysiae |

14. t do heraby certify that the infarmation sappaed wilh tis filng is voluntanly furmished and daes not gualty for the exeniption stated in Sechion 119.07(3)k;, Flonda Statutes 1 further
certify that the information indicated on ths anndal report or supplemental annaal report 1§ true and accurate and that my sgnature shall have the same legal effect as if made under
aath: that | am an oficer ar drector of the corporalon o the roceres o trustes empowered to exccuate tis report as recuired by Chapter 807, Flonda Statutes: and that my name
appears in Block 12 or Block 13 #f changed, or on an altachiment witth an address

SIGNATURE:

Qz’ﬁ’;) P A ) G;V

-
S -
AND TYPED &R PRINTED MIRIE OF SIGNING OFFICER OR DIRECTOR o a Lt h Cit Tt s &

CR2E034 (12/95)




