FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # F02000005660 Secretary of State
1. Entlty Name ' 01-09-2003 90062 033 ***150.00
COURIER CAR RENTAL, INC.
Principal Place of Business Mailing Address
19 WRIGHT WAY 18 WRIGHT WAY
FAIRFIELD NJ 07004 FAIRFIELD NJ 07004
e N AARBUMNEREA
Suite, Apt. #, etc. Suite, Apt. #, etc, [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
22‘2433545 Not Applicable
Zip - Country Zip ) Country 5. Certificate of Status Desired D $8'75 Addétional
. Fee Required
@ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLOCH, STUART E

Street Address (P.O. Box Number is Not Acceptable)

BLO2H, MINERLEY & FEIN, P.L.

980 NORTH FEDERAL HIGHWAY, SUITE 412

BOCA RATON FL 33432 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd ar printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required whaen reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
: . i ign Fi
At May 1, 2003 Fos il be 55000 Tt [y 85,00 e o
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TIMLE [ Change [ Addition
NAME SHERGER, JOHN NAME
sreer anoress | 19 WRIGHT WAY STREET ADDRESS
CITY-ST-2ZIP FAIRFIELD NJ 07004 CITY-5T-2IP
TMLE CD O Delete TITLE (] change [ Addition
NAME SHERGER, JOHN NAME
seet sooress | 19 WRIGHT WAY STREET ADDRESS
cry-st-z¢ | FAIRFIELD NJ 07004 CTY-ST-2IP
THLE ] telete TITLE T [OThange [ Addition
NAME MNAME
STREET ADDRESS STREET AODRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE [T Detete TILE [J Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 \ CITY-ST-2IP -

12. | heraby certify that the infgrmation supplied wih this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report opshoplerngntal report Jerfrue 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 corporation or the/fecai ustee eaipbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attg ith all olher like empowered.

SIGNATURE: WATOANNREQUIRED '/ [[03 3IT®L3©

SIGN*‘LI* AND TYPED OR PRINTED NAM\OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1 BN

=1 28] ||

CR2E034 (10/02)




