FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

e
PROFIT 1 ORIDA DEPARTMENT OF STATE

ANNUAL RESORT I Jan 14 1997 8:00am
Secretary of State

1997 R 4 DIVISION OF CORPORATIONS

DOCUMENT # P95000017342 (3)

1. Corporatiorn Name

ANNE'S CAR RENTAL INC.

Principalui.’—\;-(-‘.;:‘:af Huginess Mailing Address
6491 S.E. FEDERAL HIGHWAY 6431 S.E. FEDERAL HIGHWAY
STUART FL 34997 STUART FL 349978312

3. Daie Incorporated or Qualified 3a. Date of Last Report

03/01/1995 05/14/1996

2. Priacipal Place of Busingss T 2a) Maitng Address 4, FEI Number - Applied For
Z1] EE S - R 593209147 Not Applicable
Sule, Apt 4, ele Suite Apt. #. otc. ot
' ’ - f 5. Cerlificate of Status Desired a $8.75 additional
}EL e 2;| Fae Required
City & Stace | Ciy& Stale 6. Election Campaign Financing $5.00 May Be
EI S 23] Trust Fund Contribution (| Addad to Fees
Zp L., Gountry | 4p Country B. This corporation has liability for intangible tax under s. 199.032,
24] ] 20] 30] Florida Statutes Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addresas of New Reglstered Agent
WALLACE, ANNE 81| Name
8491 5.E. FEDERAL HIGHWAY 82| Streel Address (P.O. Box Number is Nol Acceptable)
STUART FL 34967
83
84 City FL 85| Zip Cods

11, Pursuant 1o The provisions of Sections 607 0507 and £07.1508, Florda Statutes, the above-named carporation submits this statement for 1he purpose of changing its registered
office o registered agent, or both, in the Sate of flonda Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent | aro familar v th, and aceept the obligations ol, Section 807.0505, Florida Statutes.

SIGNATURE . |

oAl g e e o e e ;:i-;érunl e aparabile {NOTE Fiegstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
we D 7T T [T DECETE 11TILE [ Jcrange L] Addition
HAME WALLACE, ANNE 12 NAME
stheet anoness | 6491 S.E, FEDERAL HIGHWAY 13 SIREE? ADDRESS .
GITY-S1-7F STUART FL 34087 A LIY-ST2P
THLE LT netere 21 THLE [J Change [T Addition
NAME 22 NAME
STREET ADURESS 22 STREET ADDAESS
CITY- 51730 2 4CIY-ST-7P
T I [T oeeere 31 THRE O cnange [T Acaition
HAME 39 REME '
STREET ADDRESS 33 SIHEET ADDRESS
CITY-5F- 7P o B 24 CITY-SI-7P
TILE T DELFeE A1 TLE [Jchange L] Addtion
NAME 4 2 NAME
STREET ACDRESS 43 STREET ADDRESS
CITY-51- 2 o o 44TITY-S1-2P
T1LE [T oeere 51TILE [ change ] Adation
HAME 52 NAMS
STHEET ADDRESS 53 STREET ADDRESS
CITY- - 7P 54 0ITY-SI- 7P
e T oerere &1 TITLE ] Change ] Adgition
NAME 6.2 NAME
STRIET ADDKE 56 6.3 STREET ADDRESS
Ciry-S1-hp e 6.4 CITY-S1-ZiP
14. | do herehy certily thal the informiation supphod with 1h s filing does not quality for the exemption stated in Section 119.07(3)}. Flonda Stalutes. | furiher certify that the

information indhicated o thes annaal report or supplemental annual report is true and acourate and that my signature shall hava the same legal effect as # made under gath; that
Lam an officer or drector of the corporatinn or tha receiver of tlustee empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i changed. or onan attgechment with an address. (64&;!

SIGNATURE: SR //3/ g7 SRE-OS 10

AME OF SIGNING OFFICER DR DIREGTOR e Phors #

SIONATLRE AND TYPED R BRIN
,‘?/Vﬂ/[_:’} M iA L A ALTORTA

CR2E034 (9/96)



