FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State Secretan 7 Of State
1998 DIVISION OF CORPDRATIONS
UMENT # ( )
PQCUMENT # V56414 8
J & M AUTO RENTAL, INC.
Principat Place of Businass Mailing Addross
661 HIGHWAY 00 6381 HIGHWAY 60
MILTON FL 32570 MILTON FL 3250
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
08/05/1992
2. Principal Place of Business 2a. Maiting Addrass 4. FEI Number Applied For
1] 26 59-3136743 Not Applicable
Suite, Apt. #, etc. ile, Apl. #, etc. i
. AL #, et Suilo. Apt. #, elc 6. Certificate of Status Desired O $8.75 additional
22 ;ﬂ Fee Required
City & State Cily & State 8. Etection Campaign Financing $5.00 May Be
zal ;] Trust Fund Contribution Added to Fees
Zip . Counlry dip Country 8. This corporation owes or has paid the current year Intangible
;;] m ;‘ 30 Personal Property Taxdue June 30. [ JYes [JNo
9. Nama and Address of Curren! Registersd Agent 10. Name and Address of New Registered Agent
, RANDAL 8] Name
6381 HIGHWAY 00 02l
treet Address (P.O. Box Number s Not Acceptable)
MILTON FL 32570
B3
84| City FL 851 Zip Code

14. Pursuant 1o the provisions of Sectiong 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida_Such change was authorized by the corporation's board of directors. I hersby accept the appointrnent as registered
agenl. | am familiar with, and accept tho obligations of, Section 607.0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or phnind name of regintered agant and itie If apphcable (NOTE' Ragisterad Agenl eignahwe required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ¢ o [ DELETE 11 TILE [T change L] Addition
NAME BROWN, RANDAL 12 NAME
smeeTaporess | PA0. BOX 238 NA 1.3 STREET ADDRESS
iry-S1-20 HOLTFL LALITY-5T- 2P
LE D5 | MEGH 21 TITLE [JChange L] Addition
A BROWN, ANITA 22 NAME
smeeraponess | PO BOX 238 N/A 2.3 STHEET ADDRESS
ciy-§1-21p HOLT FL 2 4CAY-ST1-2IP
TME T DELETE LATITLE T change LT Aadition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-21P 34.CITY-ST-2IP
TITLE [T oeLete 41TITE [T change™ T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-5T-2P 44CITY-ST- 2P
e [T OELETE 51 TMLE [J Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T- 21P 54 CITY-ST-7iP
e T oecere 61TMLE [T Change ™ 1T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDESS
Y- 5T-2IP 64 CITY-ST-2P

*, i hereby cenillx that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion of the receiver of lrustoe empowored 10 execute this repor as required by Chapter 607, Flofida Statutes; and thal my name appears in
Block 12 or Block 13 if ch?ed. or on an attachment wjM an address.

SIGNATURE: A avdlall -

i Pand AL KXo tIN  G2s P TS0 €15 S9€F




