FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

03000001956
P SHSN‘;L’;"ENT #F 000195 05-04-2004 90196 009 ***150.00
ENTERPRISE VEHICLE EXCHANGE, INC.
Principal Place of Business Mailing Address . “r oy -
C/0 APEX C/0 APEX ' &QUbB Jaé
2036 WASHINGTON STREET 2036 WASHINGTON STREET o
HANOVER, MA 02339 HANQVER, MA 02339
s e R AR AR L
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
56-2325629 Not Applicable
Zip Couniry Zn Country 8. Certificate of Status Dasired O ?i-zg‘ﬁfecgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CCRPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL ’ Zip Code

e
8. The above named entity subfiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerg’dfa'gent.

SIGNATURE :
Signatura, typad of pn‘l.'\l'ad rame of registered agent and tills if applicabls. (NQTE: Registered Agent sigrature reguired when reinstating} DATE
FILE NOW!! FEE: " @ 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will 156 $550.00 Trust Fund Contribution. @  Addedto Fees
10. .~ ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PSD . O Delete TITLE Treaswer [ Change [ Addition
NAME RIVERA, EDWIN NAE Kisten M. Santos
STREET ADDRESS | 2036 WASHINGRON STREET STETADDRESS | 20536 LsaShingfen St
CITY-S7- 2P HANOVER; MA:02339 CHTY-ST-2IP Hevin aree, A 013324
s vD (] Delete TILE CJchange [ Addition
NAME SHUSTER, DAWN NAME
STREET ADDRESS | 2036 WASHINGTON STREET STREET ADDRESS
CITY -8T-2IP HANOVER, MA 02339 CITY-57-2P
TITLE Y D/Delele TILE [J change [ Addition
NAME ALLEN, BRENTON J HAME '
STREET ADDRESS | 2036 WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP HANOVER, MA 02339 CITY-5T-2P
TITLE v m’ﬁelele LE [ Change [ Addition
NAME SCARABINO, NICHOLAS A NAME
STREET ADDRESS | 4 NEW YORK PLAZA STREET ADDRESS
CITY-ST-7Ip NEW YORK, NY 10004 CITY-ST-2IP
TITLE Y [T Detete TITLE [ Change [ Additicn
NAME GALLIVAN, KATHLEEN D NAME
STREET ADDRESS | 2036 WASHINGTON STREET STREET ADDRESS
oITy-571-7P HANOVER, MA 02339 CITY-ST-2P
TITLE v [Zf Delete TME [ change [ Additien
NAME METH, JODY NAME
STREET ADDRESS | 4 NEW YORK PLAZA STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10004 City-sT. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0??3)(‘\)‘ Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ol ' _ 2/ jott  TE1-§9(- 6800

SIGNATURE AND TR RTHRECTOR Dats Daytima Fhone #




