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

PROFIT SR FLORIDA DEPARTMENT OF STATE F b 1 O 199 ]
CORPORATION -2y Sandra B. Mortham C 7 8:00am
ANNUAL REPORT ars W) Secretary of State
1997 A DIVISION OF CORPORATIONS S ecreta| y Of State
1. Corporation Mame P96 : : 0086 E : 2 (2)
M.E. CAR RENTAL COMPANY, INC.
| i
Principal Place of Business Mailing Address "
3333 MCGOY ROAD 3333 MCOOY ROAD ' i
ORLANDO FL 32008 ORLANDO FL 32612483
8, Date Incorporated or Quaiified 3a. Date of Last Report
10/18/1996
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
[21] ‘ 26 Not Applicable
Suite, Apt #, el Suite, Apl. #, elc. iti
ute. A ¢ F— e, AL E. Bl 5. Cerlificate of Status Desired O $8.75 addiions|
—2;| 27] Fee Required
City & Stale: | City & State 8. Election Campaign Financing $5.00 May Be
(23] 28| Trust Fund Contribution | Added to Fees
2ip | Counay | Zin Country 8. This corporation has liability for intgngible tax under s. 199.032,
m "ﬂ._ 29' ;‘ Florida Slatutes Yes [} No
9. Name and Address of Current Ragistered Agant 10, Name and Address of New Reglstered Agent
GOHEN, ROBERT C B[ N
m1 s mLWEE STREET 82| Street Address {P.O. Box Number is Not Acceptable)
LONGWOQD FL 32750

83

84| City - FL 85
11, Pursuanl to 1he provisions of Sections 607 0602 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice o registered agent, or both, intve State of Florida. Such change was aulhorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agent. | am famikar wath, and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE

Zip Cade

(NOTE: Regislerad Agent signalurg roguired when reinstating) DATE —
12, ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
i D (A DELETE vmE ) CH ASSEM], MERROAD [T Crange BRI Addtion | &5
KAME COHEN, ROBERT C , 1.2 NAME 233% mrCoy A 0. §
smgir sopesse | 301 8 MLWEE ST 1.3 STREET ADDRESS a
CTr-ST- 2 LONGWOOD Fi 32750 verestze - | OF LR 00, FL. 328 199 - s
i T T DELETE 2E P [ prf i RROVVE 1, W E HIOAD [T Change (KT Asdilion [
NEME 22 NAME 2371 mecoy D, ‘
STREFT AGDAE S 23 STREET ADDRESS
oy e 2 4CITY-§T-20P OReAMD0, L 52807
THLE [T peLeTe FATILE -~ [Jchange L] Addition
MAbE 3.2 NAME
SIRLET ADTIESS 3.3 STREET ADDRESS
CITY-§T- JF 3.4 CITY-5T-2P
TINE T T DELETE 4 TLE [ change L7 Addition
HlAkIE 4.2 NAME
SIREE T ALDRESS 4.3 STREET ADDRESS
ChiY-51 1P 4.4 CIFY-51-21P
L L] oeLete 51 TITLE [change [ Addition
hANE 52 NAME
STRFET ALIOR 55 53 STREET ADDRESS
Cry-51.7p 5.4 CITY-ST-7IP
T 7 oELETE B1TITLE [T Change L Acdilion
NAME .2 NAME
STREET ADLRI S5 6.3 STREET ADDRESS
oiry- 51 -2 64 CITY - §T-ZIP
14, | do hereby cortdy that the nformztion supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statules. | further certify that the

information indicalad on e gnnoal report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I am an olficer or director of the corporation of the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 7 or Biock 13 1f changed, of i

an attaghment T
SIGNATURE: | e | 1/;7 147 U07)Sfo—06°7

Dale DL ime Phone #




