" FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 08:00 AM

ANNUAL REPORT
Secretary of
DOCUMENT # J50758 y of State

1. Entity Name
S & S EXPRESS CAR RENTAL, INC.

Principal Place of Business ) T Mafling Address
§799 ¥ ATLANTIC AVE 4600 HIGH POINT DRIE
CAPE CANAVERAL, FL 32920 S SWITE 500

COCOA FL 32926 US

—— [NV

01062004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR Fpoled P

58-2751751 . Not Applicable
5. Cerfificate of Siatus Desired B/ %i';fq:f:f""a]

6, Name and Address of Current Registered Agent

£00 HIGH POINT DRIVE, SUITE #500 DO NOT WRITE
COCOA, FL 32926 : IN THIS SPACE

B. The above named entity submits (s statemant for the purpose of changing its registered oifice o registerad agent, or both, in the State of Forida. | am famiiar with, and accept
the ohiigations of registered agent.

SIGNATURE - — - - = ¢
Signaivre. typeG o printes nama of ragisrorsd agest and five o apphoabis NOTE Reg Agent B ceguired when DAYTE
9. Elpcton Campaign Financing $5.00 May 8e
FILE NOWIl! FEE IS $150.00 i Y
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. T3  Addsdio Fees
10, OFFCERS AND DIRECTOAS i o ] _'— -
HTEE P
HAME SHERIFF, F. A,

STREET ADDAESS | 400 HIGH POINT DRIVE
CIFY -5T-ZIP COCOA, FL

THLE v

’ UE000n005E53
SHPKINS, B. W.
s | 400 HIGH POINT BRIVE 01 15/04~00060-023 1568, 75
CITY-ST-2P COCOA, FL
ImE VP B
NAME VANI, THOMAS A

SIREET ADGAESS | 400 HIGH POINT AVE

LY -5T-27 COCOA, FL l DO NOT WRITE

T R WILLAML | * IN THIS SPACE

SIRGET ADDRESS § 400 MIGH POINT DR #5800
GCIFY-ST- 2P COCOA, FL 32826

L 8T

NAME PATRiA, ROBERT A

STREET ADDRESS | 400 HIGH POINT DR STE 500
LTS 2P COCOA, FL 32926

e

nAME

STREET ADCAESS
CiTY-ST- 2P

12. 1 hereby certify that the information supplfad with this fiing doss not qualify for the exemption stated in Ssction 119, O?%S)(i} Forida Statutas. | further certify that the information
indicated on this repert or supplemaniat report Is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an cfficar or director

ol the corporation ot the receiver or trustes smpowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %M@m‘; LoserT ﬁr. Frer :/e,/oq (;;9 630-0200

SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING CFFICER OR IBRECTOR Dase Taytime Phone ¥




