2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2005 08:00 AM

DOCUMENT # 820373

1. Enlity Name -
THE HERTZ CORPORATION

-~ Secretary of State

Principal Place of Business

225 BRAE BLVD.
PARK RIDGE, N 07656

:-E'Iailing Address T =
225 BRAE BLYD.

JUs = "7 PARK RIDGE, NI, 076561870 US

DO NOT WRITE IN THIS SPACE

0D AT RO AR I

02282005 No Chg-P CR2EQ034 (10/03)
4. FE} Number ) Applied For
13-1938568 Net Applicable

$8.75 additiona

5, Certificate of Si1atus Desired || Fee Requirad

6. Name and Address of Current Ragistered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registerad cifice or ragistered agent, or Both, In the Stale of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE —_— _— . —
Signalure yped & printed name of feblstarsd ngent Bed Title F apalicabi, {NOTE: Peglslores Aqnfm signature raquired whaen celnstathgh - DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added fo Fees
10. T 7 OFFICENS AND DIRECTORS I B T U '}_ 7&131 E;'?i
me EVD — T T = ' RN qTe
SAME SIRACUSA, PAUL 04/13/05-80099-006 150,00
STREET ADDRESS | 225 BRAE BOULEVARD
CiTY -$T-2P PARK RIDGE, NJ 07656
TE D - ” B
NAME GILMOUR, ALLAN
STREET ADDRESS | AMERICAN ROAD
CITY-57-2P DEARBORN, MI 48121
TTLE T - - ' T —
NAME RILLINGS, ROBERT H.
STREET AUDRESS | 225 BRAE BOULEVARD
QITY -8T-ZiP PARK R]DGE, NJI DO NOT WRITE
TILE v T ’
NAME PLESCIA, GERALD A IN THIS SPACE
SIREETADDRESS | 225 BRAE BLVD
CIvY-57-2P PARK RIDGE, NJ (7656
e PDCO . N o
NAME KOCH, CRAIG R. b
STREET ADDAESS | 225 BRAE BLVD.
CITY-5T-21P PARK RIDGE, NJ
e AS ) - B ) a i
NAME SZOT, JOHN
STREET ADDRESS } 225 BRAE BOULEVARD
GITY- T2 PARK RIDGE, NJ.,

12, Lherely carﬁlg.that fhe information supplied %itA this ﬁling does not qualily for the exemplian Stated in Séctian 119 07§3)[T) Florida $tatutes. 1 further certify that the information
i accurate and that my signature shall have ihe saime legal effec! as if made under cath; that | am an officer or director
cwdred 10 execire this report as required by Chapter 807, Floriga Slatutes; and that my name appears in Black 16 or Block 11 if

indicated on ’
of the corporatien or the recaiver or tryete emy)
changed, or on an aftachment with 'address_ )

SIGNATURE:

S report or suppleémental rgpodt Js true an

all other like smpowerad.

John Szot

201-307-2366

Daytime Phone #

s
i ,Daﬁ -



