FILE NOW: FILING FEE

FILED

PROFIT B £ FLORIDA DEPARTMENT OF STATE
CORPORATION Eandra B. Mortham
AN ’\'IUAL REPORT Sacratary of Stale

1998

AFTER MAY 1ST IS $550.00

DIVISION OF CORPORATIONS

Jan 09 1998 8:00am
Secretary of State

POCUMENT # P95000087493 (9)

SAM'S RENT-A-CAR, INC.

AR

Principal Place of Businass Mailing Address

4028 NW 24TH ST 4028 NW 24TH ST

MIAKI FL 33142 MIAMI FL 33142

us us 00 NOT WRITE IN THIS SPACE

3. Deate Incorparated or Qualified
11/15/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
|_2—‘l—l m 65-%1968? Mot Applicable
Sulte. Apt. #. ele. Stite. Apt. 4. efc. 5. Cortificate of Status Dgsired O $8'75 Aduitional

[22] 27]

Feo Requlred

City & State City & Stata 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Foes
Zip Courtry Zip Country 8. This corporation owes o has paid the current year Intangible
24 ;l E‘ 5] Personal Property Tax due June 30. Oves One
9. Nems and Address of Current Registered Agent 10. Name and Address of New Reglstered Apgent
FIGUEROA, MANNY CPA 81} Name
3% A1-CAZAR AVE: STE 220 B2 Sweet Address (P.O. Box Mumber is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL as} Zip Code

11, Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corparation submils this statement far the purpose of changing ils registered
office or registered agenl, or bath, in the Stale of Florida Such change was authorized by the carporation's board of direclars. | hereby accept the appoiniment as registercd

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printad name of regelerad agont and te if apphcable (NOTE - Fogislered Agant signature required when reinslating) BATE ~
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 o
TLE D T beLeTe 11101E O Change [ Addition | S
NAME CHAMOUN, FADI 1.2 NAME §
staeerapoeess | §032 NW 187TH TER. 1.3 STREET ADDRESS o
OITY-§T- 2P MIAMI FL 33015 14C0Y-§1- 2 &
THILE [/} [T oecere S1TNLE T Thange L Addinon | ©
NAME CHAMOUN, FARES 22 HAME
sweetaporess | 8032 NW 187TH TER. 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33015 2.4 CITY-S1-7P
TME D [T DELETE 31TMLE [T Changs L] Addition
NAME MOURAD, BASSAM 32 NAME
sreeTaporess | 8150 NW 1918T ST. 33 STHEED ADDRESS
gITY-§T-2IP MIAMI FL 33015 34.01TY-81-20P
TINLE T DELETE 41 HILE TJChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST. 2P . 44CY-ST-2I
TITLE T pecete 51 TITLE ] Change ] Addition
NAME 5.2 NAME
STREET ADDAESS §.3 STREET ALCRESS
LITY-ST- 2P 5.4 CITY-ST-7IP
TMLE T DELETE 5.1 TIILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-51-2IP B4CNY-51- 7P

14, | heraby cenli

Block 12 or Block 13 if changed, or on an atlachment with an address,

PN T T TN T P A mw As R N e

that the information suppliod with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify thal the information
indicated on thie annual repor or supplemental annual repaort is rue and acourate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direglor of the corpgration or the receivar or trusles empowerad to execule this report as required by Chaptor 607, Fiorida Slatutes; and thal my name appears in

T .

P ’n’:}ao



