04151999-90015-038-$150.00-$150.00 FILED
Apr 15,1999 8:00 am

PROFIT FLORIDA DEPARTMENY QF STATE
CORPORATION Ketberine Harria ~ * ecretary of State
ANNUAL REPORT Secre'ary of Sate 04-15-1999 90015 038 ***150.00

DIVISION OI° CORPORATIONS

| 1999
DOCUMENT # pPggn00006104

1, Compecation Name

;ANNETTE AUTO RENTAL, INC.

ARG

Princidal Place of Business Mailing Address
715 ATLANTIC BLVD TH5 ATLANTIC BLVD
JACKSONVILLE FL 32211 JACKSONVILLE FL 3221t
DO NOT WRITE !N THIS §2ACE
' 3, Date Incorporated or Qualifed
_01/20/1998
2., Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26] 59-34F 8252 Not Appiicable
Sutte, ApL #, otc. Suite, Apt. B, elc. ) $8.75 addivoral
] %l p 8. Certifeate of Status Desired O Feo Required
_ G/ &Skt | City & State = ] 5. Election. :;W $5.00 vay B2 7
a’ E Trust Fund Contribution Added to Fees™ |
Zip Country Zip Country 8. This comoration owes the curmant year Intangibie
m |25l ;;] [;l Personal Properly Tax. © DFSYes [INo
T 9. Name and Address of Curment Registered Agent 10, Nama and Address of New Registered Agant
’ 81| Name
i MYERS, DAVID >
82| Strest Address (P.O. Box Number is Not Acceptable
| 7715 ATLANTIC BLVD ¢ piacle)
JACKSONVILLE FL 32211 a3
84| City FL ]ss Zip Code
11. 'lP.lrsuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing s rogista-ed ',
10fice or registared agant, or both, in the Stato of Flarida. Such change was authorized by the corparal.on’s board of directors. | hereby accept the appaintment as registerad i
aqgent. | am famillar with, and acoept the obligations of, Section §07. , Florida Statutes. '
SIGNATURE :
typed or prinird neme of regisiered agant and i If appiicabls. [NOT E? Ragisiared AQett signature requinxd whin relislLatng ) DATE 3 i
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12 @ o
ME Presiocut O ceLete 1ATLE [IChange  [JAddition | — )
NAE ADAhie myerd 12 KAME 3 ;
sweeraooress| 3L Ao CT, 13 STREETADDRESS &
etz |JBY o RWLD . 1AGITY-§T-ZP & 0
TME ve ~ [J DELETE 21TME [1Changs  [JAdditon | O i
HAME Pk Am S, Nyers 22 NANE .
smestrooess| | 3P Prsdw b Dy 23 STREET ADORESS I i
ovsr | ORALE Pane PO, 310173 - 2.400Y-GT.2P s - - :
TME ] DELETE 31 TILE [JCnange [ Addibion
NAME IZNAME i 5
STREET ADDRESS| 3.3 STREET ADDRESS _ _ 1
CIY-51- 20 ATY-ST- 2P -
TME [J DELETE 4.1 TIME [JChange [ Additicn
MNAME 4. ZNAME
STREET ADORESS 43 STREET ADDRESS
oITY- 5T 22 A4 LITY.ST-ZP .
TLE 1 DELETE 51TME [IChange JAcdtion|
NAVE 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY.5T. 2P 54 CITY-ST- 2P
mE [ OELETE ATME CiChange [ Acditon
RAME 6.2 NAME
STREET ADORESS 53 $TREET ADDRESS
arv-srze B4 CITY-ST-2P

14, I hereby cartily that the infornatien supplied with this filing does not quallfy fer the exemption stated in Section 118.07(3)1), Florida Statutes, | further certify that the information
iniicated on this annual rport o supplemental annual report is true and acerale and that My signature shall have the same legal eflect as  made under oath; that | am an
; ofiicer or director of the corporation or the receivar or trustee empowearad to execute this repor as required by Chapler 637, Florida Statules; and that my name appears in
Black 12 or Block«44- , of on an attachment with an address, with all other like ampowersd.

SIGNATURE: L —SIGENAY RN PECLIRED 4/7/Cf? 9o4-724-0003
' { o Gaytime Phone ¥

SIGHATURE AND YYPED O+ PRINTED NAME OF SIGNDID OFFICEH OR DIRECTOR

&




