2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED !

DOCUMENT # J50758

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

Mar 23, 2007 08:00 AM
Secretary of State

Principal Place of Business Maiing Address
400 HIGH POINT DRIVE 400 HIGH POINT DRIVE
SUITE 401 SUITE 401

COCOA, FL 32926 US

COCOA, FI. 32926 LS

*

DO NOT WRITE IN THIS SPACE -~ ]|

ot

ARV TRATMTM b

CR2ED34 (11/05)

02062007 No Chg-P

4. FEI Number
59-2751751

B. Certificate of Status Desired

Not Applicable

x] $8.75 additional ;
Fee Required

8. Nama and Address of Currant Registersd Agant

SHERIFF, F. A
400 HIGH POINT DRIVE, SUITE #500
COCOA, FL 32926

o

~ DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signature, lyped or printad name of /agistarad agent and e if appiicable,

{NOTE: Ragisieran Agent sipnatura reguirsd when reinsliting) DATE

FILE NOWII! FEE i8S $150.00
After May 1, 2007 Fee wil| be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

UOCOOOETERAL

Rt 2o\ [13/30/07- 3007 7001 158, 75

Added 10 Foes

10. OFFICERS AND DIRECTORS | o . )

TTLE P B \
NAME SHERIFF, F. A. ' . '
STREET ADDRESS | 400 HIGH POINT DRIVE '

erv-sap | COCOA, FL ’

TITLE v 4

NAME SIMPKINS, B. W.

STREET ADDRESS | 400 MIGH POINT DRIVE ¢

CITY-$1-21P COCOQA, FL

TITLE VP - - .

NAME VANI, THOMAS A K Lo " e .
STREET ADDRESS | 400 HIGH POINT AVE. S - :
arv-szp | GOCOA, FL L DO NOT WR'TE - _
TITLE VPST S -

NAME PATRIA, ROBERT A o IN ’ TH Is S PAC E

STREET ADDRESS | 400 HIGH POINT DR STE 500 o : . S \ .
emv-st-2p | COCOA, FL 32928 co ' '

TILE o '

NAVE 8 _

STREET ADDRESS 5 b

CITY-ST-21P s ' :

TLE ' '

HAME Y e ’ :

STREET ADDRESS .

CITY-ST- 2P "y

12, | hereby certify that the information supplied wilh this filing doas not quaiify for tha exemptions contained in Chaptar 119, Florida Statutes, | further certily that the information .

indicated on this report or supplemental
of the corporation or tha receiver or
changed, or on an attachment wi

SIGNATURE:

rt is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
n address\with ali gth

like empowered.
>

S ITALS,

PED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

Dnl' A L Daylime Phone #




