. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFITI FLORIDA DEPARTMENT OF STATE Aug 03, 1999 8§ . 00 am
R o Kotherine Horts Secretary of State

DIVISION OF CORPORATIONS 08-03-1999 90010 041 ***550.00

1999

DOCUMENT # 521004

DELTA AUTO RENTAL SYSTEMS, INC.

hY

A

LT

Principal Place of Business
4121 NW 25TH ST

Mailing Address
M21 NW 25TH ST

MIAMI FL 33142 MIAMI FL 33142
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/27/1980
2. Principal Piace of Business Za. Mailing Address 4. FEI Number } Applied For
[21] 28] 650233557 | [Not Appiicable

Yes

Zip Country
’;] 2—SI 29 30 Intangible Personal Property. D No

| T BuiteApt. #.etc: —— Suite Apt-#; etc— S —$8:T5 sdditeral
P P ste 5. Certificate of Status Desired D $8.75 Add_ltronal
El ;\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country 8. This comporation owes the current year

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

SYGMAN, FORREST

328 MINORCA AVE B2| Street Address (P.O. Box Number is Not Acceptable) _J

CORAL GABLES FL 33134 m

84| City 85| Zip Code
FL
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 changing its registered
offica 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 cbligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registened agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ peceTe 11TME [ change ] addtion
NAME ROVIROSA, GUS 1.2 NAME
streeraooress | 4121 NW 25 ST 3 STREET ADDRESS
CITY-STZP MIAMI FL 14 CIT-57.2P
TME STD [Joeeere 24 TME (] change [_] Addition
NAME ROVIROSA, LESLIE 22NAME - o )
stReeT aooRess | 4121 NW'25 ST 23 STREET ADORESS
CITY-51-ZIP MIAMI FL 24 CITY-ST-ZIP
TME [ oELeTe 31TmE U change [ addition
NAME 3.2NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-57-2iIP AACITYST-ZP
TME [ oeLere 44TILE [ crange ] Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TLE [ Joetere 5.1 TE T} change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-ZIP 54 CITYST-ZIP
e [ oeLeme 81 TITLE [ ehange | Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CITY-ST-ZIP e 64 CITY-ST-ZIP

indicated o

in Block 12

SIGNATURE:

14. | hereby cenify that the information supplied ¥ }

an officer or director of the corporatiol

n this annual report or supplen

or Block 13 if changed

ered to execute this report as r u?hamer 807,
o B T )
=il a% /A

ot qualify for the exemption stated in section 119.07(3}i), Florida Statutes. | further certify that the information

urate and that my signature shall have the same Iegal effect as if mage under oath; that { am
lorida Statutes; Andythat my name appears

T

¥ e

T >
 BGhaTURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

Date

a4

Daytirne Phone #

VM I

CR2E034 (5/99)

Il



