2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M01000002640

1. Enity Name

HERTZ VEHICLES L1LC

FILED
Apr 30,2004 08:00 AM
Secretary of State

Maibng Address
226 BRAE BLVD.

Principal Place of Business

%i%&%‘;‘ééé X o7ess PARK RIDGE NJ 07656
? e
2. Principa; Place of Business 3. Maiing Address
Suite, Apt. #. 8¢ Suite, Apt. #, els. MOORE CR2EQB3 {14/03)
mber i | Apphed For
City & State Gily & Stata 4. FEIMu 22-3845280 [ inot Applicatie
, 5.00 Acditiona!
Zip Country Ze Cauntry 5. Certificale of Status Desired [ ?ee Aeqdrod
' d Agent 7 Name and Address of New Hegisterad Agent
i en
5. Name and Address of Current Registered Ag —— - = . .
140U SUUTH PINE ISLAND ROAD ' | Street Address (P.O. Box Numbe! is Nol Accepiable)
PLANTATION FL 33324 —e y
City o FL | 27 Cote '

8. The above named entity submits this staternent for the purposs of changing its registered office o¢ registered agent, or both, in the State of Flonda. { am famitiar with, and accept
e obligalinns of regisiered agent.

SIGNATURE e oo . e - = ST S

Siralurs, iypod or_prmwd naroe & regstered agent and ide a_gp&caaﬁs, {NOTE. Hegusterad Agent signatire raquired] whan :amsianng) . BATE - _

FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 .
g MANAGING MEMBERS/ MANAGERS B 10, T ADDITIONS/CHANGES .
THE MGRM T Delete THE {7 Change 3 Addition
NEME THE HERTZ CORPORATION NAME
STREETADORESS {225 BRAE BLVD. STREET ADORESS i }gggggﬁégﬁgg
CY-ST-2P (PARKRIDGEMJOTSSS , icm-%a? Ui/ Sl - ~012 50.00
HRE {3 Delete TIHE DI Change 3 Addition
HAME NAME
STREET ADDRESS SYREFY AGDRESS
LY -S1-2p L . Ity -51-2IF ] . 7
HALE 1 Dotete TRE Ticthonge [ Aadiven
NAME i HAME
SIREE? ADJRESS STREET ADDRESS
CiFY-ST-2IP ] CHY-ST. 79 ) . _
TUE 3 pelse THE T oharge 3 Addaion
NAME H HAME
STAEET ADDRESS STREET ADDRESS
£RY-5T.2F ohy-st-1p
TNE (3 Celete | O Change T3 Addivon
NAKE NANE
STREET ADCRESS STREET ADORESS
CITY-3T- 2P — CITy-$7-p
TIE I Detete TIRE Dlcrenge [T addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P - . B i GiTe-57-2IP o =
11. i hereby certify that the information suppiied with this filing does not gualify for the axemptlion stated in Section 119.07{3}(1), Florida Statutes. | further cerlify that the informaticn
indicated on this report is true and g gl that iy signature shall have tne same fegal effect as if made under gath; that | am a managing member or manager of the
hmited fabifity company or the # Wecuw this report as required by Chapler 608, Florida Statuzas,
John Szot o 2/[ 201-307-2366
SIGNATURE: e S oo B/of ,
SUGNATURE AND memMe OF SIGHING MANAGING ISEMBER, MANAGER, OF AUTHORUZED REPRESENTATIVE pae T /’ . . Dapime Prore ¥

e o




