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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT o,
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
[IVISION CF CORPORATIONS

May 14 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

441 CAR RENTAL, INC.

" Mailing Address
5360 N STATE ROAD 7
FORT LAUDERDALE FL 33319

Principal Place of Business T

$380 N STATE RQAD 7
FORT LAUDERDALE FL 33319

AR AR

DO NOT WRITE IN THIS SPACE
3. Dale tncorporated or Qualified

o 04/22/1997
2. Principal Place of Busingss | 28. Mailing Address 4. EEl Number Applied For
24} 26] - 074%/f Nat Applicable
Suite, Apt #, etc. Suite, Apl, #, elC, ’ $8.75 additional

O

6. Certificate of Status Desired

;;l - ;ﬂ Fee Required
City & State __ Cily & Siale 6. Etaction Campaign Financing $5.00 May Be
m . 28] o Trust Fund Contribution Added to Fees
Zip Country P Country 8. This corporation owes or has paid the current year Inlangible
;;l |25 ] 2_9]____ ;J Parsonat Property Tax due June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Fegistered Agent
WALROND, TREVOR 81| Name
5380 N STATE ROAD 7 82| Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33319
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions G07 0507 and 6071508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, inthe State of Flonda Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am tamiliar wilh, ancl accepl the obligations o, Seclion 607.0605, Florida Statutes

recelyer or lrustee empowered to execule
fonent with gh address.

officer or directar of the corporgn or Jho
Block 12 or Block 13 if Wor opf et altg ”/
L L /77 . » -

SIGNAYURE _ . . e

Signatore. Typ-cad o printed e ol e age i bie 0 gy able {NUTE Ragisiered Agenl signalure required wher reinstaling) DATE =
12, O FIGEHS AN DIFF C10HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D {1 DeeeTe 1110LE [ Change T Addition |2
NAME WALROND, TREVOR 12 HAME §
streeTanpess | 5360 N STATE ROAD 7 1.3 STREET ADDRESS il
CIY-ST-2IP FORT LAUDERDALE FL 33319 14 TIFY-51-2P &
TNLE D T[] DELETF 71 TILE [T change [ Addition | &
NAME WALROND, ROSLYN 22 HAME
streeraporess | 5380 N STATE ROAD 7 23 STREFT ADDRESS
CITY-ST- 2P FORT L‘\UQERDVALEV FL 33319 2 A CITY- §T- 2
e T [ DELETE 3TTINE T thange ] Addition
NAME 372 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34 CITY-§1-210
e 3 owete A1TILE T change L) Addition
NANE 4. 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TLE [ oeEcETE I 51THLE [Jchange L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADIRESS
CITY-51-2P . - 5.4 CilY-ST-2IP
TITLE ] petete 6.1 T01LE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET AUDRESS
GITY-SY-21P o 64 CIY-S1- 7P
14, | hereby cerllly that the information suppificd wilh this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Stalules. | further certify thal the infarmation

indicated on this anaual roporl of supplormentsl annual report is rug and aceurate and that my signatare shall have the same legal effect as if made under oath; that | am an

this report as required by Chapter 607, Florida Statutes; and that my name appears in

A-0P G

By

G N2 =G N



