FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000054374 04-21-2004 90018 029 ***150.00
1. Entity Name
AIRLINES RENTAL CAR, CORP.
I :
Principat Place of Businass Mailing Address
4315 N.W. 7TH STREET 4315 NW. 7TH STREET 54 037772
SUITE 51 SUITE 51 .
MIAME, FL 33126 MIAMI, FL 33126
© Suite, Apt. #, etc. i Suite, Apt. #, ete. :
e, Apt . el uite. ApL ¥, et 03242004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FE| Number . Applied For |
65-0928524 Not Applicable I
Zi| Count Zi Count .
" i g a4 5. Cerliicate of Staws Desred ~ []  $8-79 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . -
ZAPATFAMARTHAE _ JoRG = R . CORTES
4348-MNA—FTHSTFREFT Strest Address (P.O. Ba:;y.lmb is Not Acceptaile) ,
SUHFE-S— HD/S DGR s
ey : " 5
. Sty rE #FSY ’ :
City t * Zip Coge
. 1 14/ FL ( Y T4
8, The above named anlity submits this stat purpose of changing ils reg{if%ed office_or registered agent, or, both%; the State of Florida. | am familiar with, and accept
the obligations of registered agent. & ¢ ) E
_—
" & — REGISTE RED ACEDT 03)3,/0 ¢
" Signature, mm:Er Dﬂtlﬂd name of regestered agent and title if applicable. (NQTE: Registared Agent signaturs requirad when reinstating) DATE
,__“—i__-r P ._,,_\_-_],ﬁ_,_. PR az . - - .- - - -— — ——— Tae e S e e iR
- FILE NOW!! FEE IS $150.00 9, Election Campa\'gn EinancEng $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. [ Added to Fees
1
N
10 QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PC B Delete TILE [ Change [ Addition
NAME CORTES, JORGE R NAME
STREET ADDRESS | 4315 N.W. 7TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 331268 CITY-s7-21P
TITLE A & paleto TITLE _, [JCharge [ Addition
NAME AP AR A NAME
STREET AUDRESS | 4345 =TT STREET STREET ADDRESS
CIY-ST-2P | -Ihieieb Y5125 CITY-ST-2I7 ‘
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TME [ Defete TmE [1 Change [ Addition
) NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IF L T N1y g T i T e
T e T 7 petete THLE . [ Change [} Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS "
CITy-ST-7IP ) CITY-5T-21P
TITLE [ pelete e [ change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP oy-sT-zef
12. { hereby certify that the information suppiied with this filing does not quaiify for the exemptinﬁ stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accyfhte and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the carporation or the recelver or trustee empowered to exegute this report as required by Chaptgr 607 Frci%d-ayg%ugs: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent wilh an address, with alfpjhei Bmpowerad. WM . . - .
SIGNATURE: © PRESLOENN afa/av/mé’ ,@6;/'/9-%//)
SIGNATURE AND mzh 75 PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date = Daytima Phene #




