FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNEJmIZﬂENT # P95000078197 04-10-2006 90321 042 ***158.75
P & P FAMILY AUTO RENTAL CORP.
Principal Place of Business Mailing Address UUUNUTIVY
3307 NW 22 5T 3301 NW 22 ST
MIAMI, FL 33142 MIAMI, FL 33142
R s 0 N
Suile, Apt. #, etc. Suite, Apt. #, elc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEN Number Applied For
65-0611931 " Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fea Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, PEDRO
2301 NW 22 ST . Street Address (P.O. Box Number is Not Accemable)

MIAMI, FL 33142

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signetura, lyped or printed name of registerad agent and lie if applicable. (NOTE: Registerad AQent signature raquired when reinstating) CATE
FILE NOWIl FEE IS $150.00 8., Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TITLE [ Change {77 Addition
NAME GONZALEZ, PEDRO NAME
STREET ADDAESS | 3301 NW 22 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33142 CITY-58-2P
THLE O oekete e v~ O Change [ Aduiion
NAME NANE PlcoBoo K AlLvARED
STREET ADDRESS SWEETADORESS | B2 23 S/ /06 (Pve
CITY-§T-2P ot | A s e, Sl 2265
TIFLE O pelete TITLE ’ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7.21P CITY-5T-21P
TITLE [ velete TITLE O Change [} Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY- S7- 28 ST 7P
TITLE O pelete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP chy-st-ap
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
iy -ST-2P CITY-51-2IP

12. | heraby certify that the information supplied with this filinég doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have: the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed., or an an attaghment with an aggress. with all other like wered,
SIGNATURECﬁ 4406 IpS 438G4t00
- Date

B Deytime Phone 4

SIGNING OFFICER OR DIRECTOR

EDC OR PRINTED NAME




