T
2006 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT May 02, 2006 08:00 Al
DOCUMENT # F95000001861 R Secretary of State

1. Entity Name
HERTZ CLAIM MANAGEMENT CORPORATION

Principal Place of Business Mailing Addrass
225 BRAE BLVD 225 BRAE BLVD
PARK RIDGE, Nl 07656 PARK RIDGE, NJ 07656

ARERRRIAC AU IR

03282008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Pa-=Tow— Appied Eor
13-3005373 Nat Applicable

| 58.75 Additionat
Fee Required

5. Cartificate of Staus Deslrad

€, Name and Address of Current Rogistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named snlity submits this statement for the purpose of changing its registered office or registersd agant, or both, in the State of Forida. | am familiar with, and eccept
the obligations of registered agant.

SIGNATURE

Signarure, typed or printed name of registered agent and title if applicabla. {NGTE Registered Agert signature required when reinstating) DATE

X 9. Election Campaign Finanting $5.00 May ge o
Al'tel":l le‘l-fy'!l?“zwlllgsl:lffel‘fsvi?]1ss gggu_uo Trust Fund Contribaiion. ~ O AddedtoFees 15, J,?%g%%ggﬁgg%% 003 150,00
10, OFFICERS AND DIRECTORS T ¥
ML D
NAME FOTI, RICHARD

STREET ADDRESS | 225 BRAE BLVD
CIY-§7-8P PARK RIDGE, NJ 07656

TITLE T

NAME RILLINGS, ROBERT H
STREETADDRESS | 225 BRAE BLVD
CIFY-57-2P PARK RIDGE, NJ 07656

e v
NAME GAVIN, WiLLIAM

STREET AODRESS | 225 BRAE BLVD
CITY-5T-2P PARK RIDGE, NJ 07656 Do NOT WRITE

me P "IN THIS SPACE

NAME SIRACUSA, PAUL J
STREETADDRESS | 225 BRAE BLVD
GiTY-ST-ZP PARK RIDGE, NJ 07656

TILE

HAME

STREEY ADORESS
ClTy-ST-ZP

TTLE

NAME

STREET ADDRESS
Cify-ST-2F

his ﬁiindg doas not gualify for the examptions containad in Chapter 118, Florida Statutes. [ further certify that the information
if true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or direcior

; t&e{e lo exgcute this report as required by Chapter 607, Florida Statuwes; and shat my name appears in Block 10 or Block 11 i
wi ﬂ

12. 1haraby coertify that the information supplied wi
ndicated on this report or supplemsnt O]
ot the corperation or the receiver or
changed, or on an atachment withran adar

SIGNATURE:

othar {ikz empowerad.

h

John Szot v fae6 /26 201-307-2366
// 5@@

SIGNATURE AND TYPED@RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 3
Z

Vi



