SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE OR OR BEFORE 0%/15/99: $550 [IF DISSOLVED, WINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

AROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of Slate
DIVISION OF CORPORATIONS

Aug 03,1999 8:00 am
Secretary of State

(08-03-1999 90010 040 ***550.00

DOCUMENT # g73057

FLORIDA RENT A CAR, INC.

e

/

Principal Place of Business

412t NW. 25TH STREET
MIAMI FL 331426725

Mailing Address

4124 NW. 25TH STREET
MIAMI FL 331426725

VARV HRARL RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principat Place of Business Za. Mailing Address 4. FEI Number Applied For
ETI 26 650358958 Not Applicable
—Sulte- ApL #r e [ StitarApi-#; st 2316 of Statis Dasireg— — )~ 0. [ Adal

o ApL #ets Api- o 5. Certificate of Status Desired E] $8.78 Adqmnna! -
22 27 Fee Required
City & State City & State €. Electioh Campsaign Financing $5.00 May Be
23 EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 2] [30] Intangible Parsonal Property. Clves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name
SYGMAN, FORREST
82| Street Address (P.O. Box Number is Not Acceptable
328 MINORCA AVENUE ‘ plabie)
CORAL GABLES FL 33134 83
B4 City FL 85| Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of thanging ils 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, typad or printed rame of registersd agent and tiie f applicable. {NOTE: Registarad Agert signature required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ ] oeLere 11 TMLE [ change [ addition
NAME ROVIRQSA, GUSTAVO A. 12NAME
STREETADDRESS | 4121 NW 25TH STREET 13 STREET ADDRESS
CITY.$T-2IP MIAM! FL 33142 14 CITY-ST-ZIP
TMLE STD [l orLete 21MME [ change | addiion
NAME ROVIROSA, LESLIE V. 22 NAME
smeeTanoress | 4121 NW 25TH STREET T = 23 STREET ADORESS T
CITST2P MIAMI FL 33142 24 OITY-5T-2PP
TMLE [ oeLeTe 3TIE [ crange 1 avadition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
cTvSTaP 34 CITVST-ZIP
TE [lorere 41TME {1 change [_] addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-37-2IP 4.4 CITY-ST-ZIP
TmE [ JoeLere 51 TLE [ change [_| Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY.8T-2IP 5.4 CITY-S7-ZIP
TmE " oeLeTE 61TTLE {1 change [_] Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppleme
an officer or director of the corporation g
in Block 12 or Block 13 if changed, or-o

SIGNATURE:

eg, OWBreE- execute this report as regu

atannual report is true and accte and that my signature shall have the same legal effect as if made under path; that | am

R DIRECTOR

iredt by Chapter 807, Florida Statutgs, and that my name appears
7 ‘/88[’;; /6%2;@% /Zfdé A B

Dayhima Phene #

:

CR2E034 (5/99)
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