PROFIT )
CORPORATION i
ANNUAL REPORT  §

-7
ol
S wy S

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corpaat on Name

ALBA RENT-A-CAR, INC.

DOCUMENT # P@5000082854 (7)

Principa’ Place of Business

1000 NW. 42ND AVE.
MIAMI FL 33126

Mailing Address

1000 N.W. 42ND AVE.
MIAM! FL 331.26-0645

FILED
Feb 03 1997 8:00am
Secretary of State

LT T

3, Date Incerporated or Quafified 8a, Date of Last Report

10/30/1995 07/30/1996

2. Principa! Plac o Busioss 2a. Mailing Address 4, FEI Number Applied For
2‘—| e . 261 650615644 Not Applicable
Suite, Apl # ede. Suile, Apt. #. etc. i
ue. A ‘ - e A B. Cerlificate of Status Desired [:] $8'75 Additionat
;ﬂ . ?"—I Fea Required
City & State | Cily & Siate 6. Elaction Campaign Financing $5.00 may Bo
23] 28] Teust Fund Contribution Added to Fees
| dp _ Couriry dp Country 8. This corporation has labitity for intangible tax undar 5. 199.032,
24] o 25] 29] m Florida Stalutes Yas [ MNo
8. Name and Address of Current Regislered Agent Fi 10. Name and Address of New Reglstered Agent
B1| N
CAPITAL CONNECTION, INC. 1 e Ofvicer
417 E. IRGINIA STREET, SUITE 82[ Fireat Address (P.0. Box Number I Not AGGEpIAbI)
TALLAHASSEE FL 32301 1000 Q) HBvd  Ave.

83

|
™ %Jﬂ{/

85| Zip Code
FL

B8 L

11, Pursaant 10 the provisions of Secliong
oflice or registured agent, or oo
agent | am famigar with, ang

607 0502 and 6071508, Florida Statutes, the ahove-((arnsd corporation submils this statement for the purpose of changing its registered
hie State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
the obligations of, Section 807.0505, Fiorida Statutes.

irforrmat.on incicated on this annuat report or supy
I am an aftcor or director of the corporalion g
appears in Block 12 or Block 130f changed

SIGNATURE: y

5 ATURE ARDTYPED OR PRINTED NAME OF SIG

SIGNATURE X = > 2-R7-T?
Sy £ i Wd nan e of reg rored dgea? a0 e i appleatts INQTE - Registered Agent signatare required when reinstaling) DATE
12. T OF T ICERS AND DVREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D L1 DELETE 1L1TTLE [J change  [J Acdition
NAKT OLIVIERI, MAURO 12 NANE
sieeranoness | 1000 NW. 42ND AVE. 1.3 STREET ADDRESS
eivest ar | MIAME FL 33128 i $4CY-SI-2P
L T [ vecETe 21T L1 Change [ Acdition
NAME 22 NAME
STRECT ATICHIE S8 23 STREE! ADDRESS
CNY-51- 2P 2 4CITY-ST-2P
W o 1 DELETE 31 TITLE [T Change 1] Addition
HAME 32 NAME
STHEET ADDHESS 2.5 SIREET ADDRESS
AR 34 CIY-§T-2P
I 7 oeLeTe 41 TILE [J change [ Addition
NAME ' 4,2 NAME
STREET AQDF S 4.3 SIREET ADDRESS
CITY- 51 21 44 CITY-5T- 2P
TTLE [T pvere 51 TLE [ change L1 Addition
NANE 52 NAWE
STREET ADLREES 53 STREET ADDRESS
Gy -1 P 54 CTr-81. 71
mie [T peceve 6.1 TITLE [J Change 1T Addition
haA 6.2 NAME
STREET AJDRISS 6.3 STREET ADDRESS
CITY-§1- P \ o 6.4 CITY-§T-21P _
14, 't dc hereby cerify that the nlormation supplied with thsiing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Staiutes. | further certify that the

al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
attachment with an address.

/8257 305~ L3933

NING OFFICER OR DIRECTOR

Dare

Llaylima Phona & 7

CR2E034 (9/96)



