2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 144961

1. Entity Name
NATIONAL TRA{LER RENTAL SYSTEM INC
—

-

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90219 022 ***150.00

Principal Place of Business Mailing Address
7323 MAIN ST 7323 MAIN ST
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 .
Suite, Apt. #, elc. Sufte, Apt. #, etc. MOORE CR2E034 {(11/03)
City & State City & Stale 4, FEI Number Applied For
59-0640021 Not Applicatle
zp Country op Country 5. Certificate of Status Desired O $8'75 A_dditicnal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name _ N - . _
T U MULLER, JOHN'W T T T — _ _ —
7323 N MAIN ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. ¢ am familiar with, and accept

Swgnature. typed or printed name of registared agent and titie f applicable. {NCTE: Registered Agent signature required when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS J . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD R Detete s PT D (] Change . Addition
NAKEE MULLER, JACOB WILHELM NAME metl €R, JoHN .
" STREET ADDRESS | 7323 N. MAIN ST. smectavonss | 72342 AL /AN ST
orv-si-zP | JACKSONVILLE FL 32208 av-st-zk LTReKSoN U IE, Fl 3230%
TITLE Vs MDelmg TMLE [JChange [ Addition
NAME MULLER, CHRISTINE R. NAME
STREET ADDRESS | 7323 N. MAIN ST STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 32208 CITY-ST-2IP
TLE O3 elets TILE O cChange  [J Addition
NAME . . - i e o R hAME PSP |
I TSTREETADDRESS | ’ - STREET ADDRESS
€ITY-51-7IP CITY-ST-2IP
TMLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CITY-5T-2P
TILE ) O Delete TiTLE [ Change ] Addition
RAME NAME
STREET ADDRESS SYREET ADDRESS
EITY-57-71P CITY-ST-2P
THLE [ Delete TITLE - [dchange ] Addition
HNAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-51-2F CITY-ST-2iP

changed, or on an attachment with an address, with all other iike empowered.

12. | hareby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repont or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation o the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:\% an.o —

ﬂﬁwﬁ‘ﬂwﬁ PRINW)AM[E’SF?IGT.GFIC R OR DIRECTOR

1% ‘L; 1-04 - or 9.

Dayuma Phone ¥




