SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. APPROYED £
AMOUNT DUE ON OR BEFORE 09/18/99: $550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750). Q g
PROFIT FLORIDA DEPARTMENT OF STATE HLED
CORPORATION ) Katherine Harfis
ANNUAL REPORT R ¥ Secretary of State § AUG 20 PH ‘2 ‘{0
1999 & DIVISION OF CORPORATIONS
DOCUMENT # SECRETRY OF STATE
1. Corporation Name P98000002852 CE FLOR‘DA
po TALLAHASSEE,
5 POINTS AUTO RENTALS, INC. /
Principal Place of Business Mailing Address I ﬂlm" m m' Im Ilm Ilm "m "m “Iﬂm,lm m m‘ Il,

2666 N DIXIE HWY 2666 N DIXIE HWY ;l%\QQ QOOI? o %]60(17

WILTON MANORS FL 33334 WILTON MANORS FL 33334
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_01/08/1998

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
nl_ 26] eT=OF¥ARITKS Not Appiicable
~ Suite, Apt. #, etc. - Sutte, Apt. #, etc. 8. Gertifcate of Stotus Desked L] St::; ixjnxal

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28) Trust Fund Contribution O ‘Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
[24] [25] 20] 30 Intangible Personal Property. Oves [no
9. Name and Addi of Current Registered Agent 10. Name and Add of New Registered Agent
81| Name
LEWIS, EUGENE >
7770 W OAKLAND PARK BLVD. SUITE 470 82| Street Address (P.O. Box Number Is Not Acceptable)
SUNRISE FL 33351 3
84| City FL lul Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ehanglr’\,? Its registered
office or registered agent, or both, in the State of Florida. 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 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsteting) DATE P
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE D [ oeeere 1.4 TME () change [} Addition L
NAME MINTZ, JACK 12 NAME : §
sreeanoress | 2666 N DIXIE HIGHWAY 1.3 STREET ADDRESS 5
CITY-ST.ZIP WILTON MANORS FL 33334 14 CITY.ST-2P %
TmE Doeere 24TME [ change [ Additon
NAME 22NAME
STREET ADDRESS 23 STREETADDRESS
CITY-ST2P 24 CIVY.ST2P
THLE Cloewere 31TME [ chenge [ Addition
NAME 32NAME
STREET ADDRESS 33 STREETADDRESS
CTYSTZIP 34 CITY-ST-2P
Tme [Joetere 4ATmE [ change ] Addton
NAME 42NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TIE [ oetere S1TME D crenge L1 Addition
NAME 52NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST2IP 54 CITY.ST-ZP
e [Joeere 81 TME Chenge
NAME 62NAME
STREET ADDRESS 63 STREETADDRESS
cTysTzP 84 CITY.ST-20

14. | hereby certify that the information sggrlied with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same | effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on gn attachment with an address.

SIGNATURE: £___ ey AV ¢ LEL _7F77




