2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) ) FILED

DOCUMENT # 421770 Feb 02, 2005 08:00 AM
1. Erlly Name Secretary of State
KELLEY RENT-A-CAR SYSTEM, INC,
Principal Place of Business Maflfng Address
201 DYER BLVD 201 DYER BLVD
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Suite, Apt. #, etc T Suite, Apt. #, etc i 1st MOORE CR2E034 (10/04)
City & State o City & Siate o o 4. FE| Number ' Applied Far
58-1447040 Not Applicable
Zip . Country Zip Country ; : - $8.75 Addgtional
5. Cerlificate of Status Desired O Fee Roaulie dl
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

SIBFLKLSC,)JN%AE E\E g-]-_ Street Address (PO Box Number is Not Acceptable)

KISSIMMEE FL 34741 — —— —

City ) ) FI__ Zip Code

8, The above hamed entity submits this statement far the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1am familiar wnh . and accept
the obligations of registerad agent. v

SIGNATURE - oo - —

Signatie, typad of prnlad namo o regisiared agant and lifle  applcable (NCTE Regiterad Agart sigralure iaguirad whaen Tamsiatng) DATE

FILE NOQW!!! FEE IS $150.00 9. Electicn Campalgn Financing $5.00 Méy Be

After May 1, 2005 Fee Will Be $550.00 . g ot o)
- : Addedto F

Make Check Payable to Fiorida Department of State l . ecloboes
10. OFFICERS AND DIRECTORS . I K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
e PD mh e o [ Ghange ] it
MAME BIRKS, JEANNE P HAME - MQBUDD?} 1231 -
SIREET ANDRESS | 834 LONG BAY COURT 7 SIRFIT ADGRESS (A2 A0L-E01 15002 158, 1]
o | L B KISSIMMEE FL 34741 7 iy §7. 7P
L ST J Deista | I ) O Change - [ Avdiicn
NanE BIRKS-KILMAN, LAUREL E Hebar
~THFTT AO0RESS | 3541 BRISTLECONE CT. SIRFET ADDRESS
iy si-ze KISSIMMEE FI. 34746 ] f creestaw
it ) 0 etet HiE T Dtiage A
HANE NAME
CIREET ADDRESS STREET ADDRESS
QFY-SI-2p CINY-S1- 2P
Wik - ) O Dese WHE ) [ Ghange
MAME NAME
CIRFET ADDRESS STREL) ADDRESS
Ciy-S1-2IP GIEY ST JIP
nnt ' © Opwee  J e ' ' ‘ Clchinge [ Adiic
NAMF RAME
STACET ADDRESS STRCET ADDRESS
cily S1-2p €40y SE 2F
T T O Deele UL ] Dl change [ Addith
NaME NANE
SURLFT ADDRESS STREET ADDRESS

CITY - sI-2IP Criv-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07[3)(7}, Florida Statutes. | further certify that the informafian
indicated on this report or supplsmental report is rue and accurate and that my signature shall have the same fsgal effect as if made under oath, that | am an officer or direcic
of the corporation or the recaiver or rustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1%
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

Davtwna Phone 4

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




