SE ¢ D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

5

APPROVE
kD

1997

AM DUE ON OR BEFORE B/47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)
,it PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

FILED
TAUG-4 AM 7: 53

FOBEATS AUTO RENTAL NG, -

¥| DOCUMENT # :POB000092186 (1)

SECRETARY
. TALUARASSEE. FLOREA

Principal Place of Business Mailing Address

IR

1820 N. DIXIE HwY, 1820 N. DIXIE HWY.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified | 3a. Date of Last Report
11/08/1996
2. Pdncipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
;‘i.] 26 Not Applicable
Sulte, Apt. ¥, 8lc. Suite. Apt. #, elc. 5. Cerlificate ol Status Desked 0 $8.75 Additiona
-El ;ﬂ Fes Requlred
City & State Gity & State 6. Elaction Campaign Financing $5.00 May Bo
E’:l m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currenl year inlangible
EI ;gl m m Parsonal Property Tax due Juna 30. Yes [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MANCUSO, ROBERT 4 B1| MName
1820 N. DIXIE HWY. 82| Streot Address (P.O. Box Number is Not Acceptabile)
HOLLYWOOD FL 33020
83
84| Ciy FL 85| Zip Code

11. Pyreuant 1o the provisions of Sections 607.0502 and 6071508, Frarida Statules, the al

bove-named corporation submits this statement for the purpose of changing its registered

ofiice or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070506, Flarida Statules,

appears in Block 12 or Bioe hanged, or onin Thym ydth an address.

[ i ]

rF . 9 S v . T2y  JEI _ T =

SIGNATURE e I .
Signalura, fypod or printad pame of registered agant and litle I applicable (NOTE - flogislered Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TLE DPST e 11TMLE [JChange [ Addilion
RAME MANCUSO, ROBERT J +2 NAME
sweeraporess | 1820 N. DIXIE HWY. 1A STREET AGDRESS
ITY- §7-21P HOLLYWOOD FL 33020 14 CITY-§T-2P
TILE L DELETE 21TNLE E &q T aggitn
NAME 22 NAME EUDDD;'E:L-E_E‘ 1 II__gE' 1
0E/08/37--01065-~00
STACET ADDAESS 23 STREET ADDRESS ' ;} ¥ |::55 Qo wek1ES, 00
LTy 51 7P 2.4 GiTy-5T- 2P bl . R
ML [ DeteTe 31TTLE [J Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 34 GITY-S1-2IP
ME [J oeLete 43 TITLE [ Change 3 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-5T-21P
Mme I DELETE 81701LE [J change  [_] Additior
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-ST- 2P 54 CITY-ST- 7P m r‘
Time [J DELETE BATILE $ T [T change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-SI-2iP
14. | do hereby certify that ihe information supptied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the

information indicated on this annual report or supplernental annual report is frue and aceurate and that my signature shall have the same legal effact as if made under oath; thal
| am an officer or dnrectW@ratim or the recoiver or fruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
if
W Y

P A 202 o 5 % ¢ 1 70 N Sy

CR2E(034 (4/97)



