™LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §84503

1. Corporation Name

DEMO RENT-A-CAR,INC.

Principal Place of Business

Mailing Address

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90073 026 ***150.00

AR AR

1980 NW 42ND AVE 1980 NW 42ND AVE
MIAMI FL 33126 MIAMI FL 33126
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/03/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For -
] 1980 pw {zhve. ] 1450 MW yz Aye 65-0291756 Hot Applicable

22]

Suite, Apt. #, etc.

Suita, Apt. #, etc.

27]

5. Certifcate of Status Desired O

$8.75 additional

Fee Required

City & State

= Midm(

City & State _

Ft 28] 1A

FC

6. Election Campaign Financing

$5.00 May Be

= Added to Fees

Trust Fund Contribution

Country

Dﬁ,be.

8. This corporation owes the current year Intangible

Personat Property Tax. Oves [ONo

10.

Name and Address of New Registered Agent

Zip Country Zip
2] 33120 [5] DRADE ] 233126 [3]
9, Name and Address of Current Registered Agent
LYN, RICKARDO A.
1980 NW 42ND AVE
MIAMI FL 33126

81| Name

N, Rickaepo

B2| Street Address (P.Q. Box Number is Not Acceptgble
430" "B T
83
84| City - 85

FL || 22154

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the 2
office or registerad agent, or both, in the State of Florida. Such change was authon

its this statement for the purpose of changing its registered
s registered

L hoard #f Hirectors. | hereby accept the appoigimen
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Zlaydes?
SIGNATURE 5\ O Ly N f/E G
Signature, typed or printed name of registarad agent and title if apjicable. (NCTE gistating) DAYE yd
12. OFFICERS AND DIRECTORS 13. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [] : . [ DELETE 1ATIMLE [(dChange [l Addition
NAME LYN, RICKARDO A. 12 NAME
streeTanoress| 661 NW 156 AVE 13 STREET ADDRESS
CITY-ST-2ZIP PEMBROKE PINE FL y 14 CITY-ST-2P . : _
Tme S KFDELETE 21TIE Yice PRESIDINT CJChange W Addition
NAME LYN, CHELETA D. 22N DeLeppd- CHEKTEPHER
street anoress| 861 NW 156 AVE. 23sTreeTaoress | A DO S DG P
CITY-5T-2IP PEMBROKE PINES FL 2. 4CITY-ST-2P 18m) FC 33/ ?; - -
TME [J DELETE 31 TITLE SQ:AEW& , [JChange  [ZMddition
NAME 32 NAME De sLon /s ﬂ/, el
STREET ADDRESS sasmeeTacoress| 3 &7 sa) /.
CITY-ST.ZP 14, 6TY-5T.2P monl Fr 38/ ?{
TMLE [ DELETE 41 TME dELHS R ClChange  [Ladition
NAME 4, 7NAME ﬁf&-ﬂﬂ-ﬂbd A%/
STREET ADORESS wasmestaoress | £ f VRS /56 'f
CITY-ST-2P 44CITY-ST-2P Mﬁ fl/le fa/ﬂdf ﬁ F3zs
TITLE ] DELETE 51 TITLE ClChange  [J Addition
NAME 52 NAME c
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-S7-2P
TMLE [J DELETE 61 TILE DClChange L Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP B4CITY-ST-2P

14, | hereby certify that the information supplied with
indicated on this annual report or supplemenjd g

Block 12 or Block 13 if changed, or on an/ge

SIGNATURE AND TYPED Oft PRINMEZNANE OF SIG})

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
wate and that my signature shall have the same legal effect as if made under oath; that | am an

ecute this report as required by Chapter 607, Fjorida #tatutes; and that my name appears in
all other like empowered. .

@ g 7Y F500

0180342

CR2E034 {11/98)

AG OFFICER OR DIRECTOR

7
7 Taylime Phone %

/ ] Cate



