2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # PO0000054013 ‘Feb 06, 2004 08:00 AM
o Dty oo Secretary of State
KEY TRUCK AND CAR RENTAL, INC.
Principal Place of Business - Mailing Address
5970 PENSACOLA BOULEVARD 5970 PENSACOLA BOULEVARD
PENSACOLA FL 32505 PENSACOLA FL 32505
i e ||
Suie, Apl. #, ele. i Surte, Apt. #, elc, — MOORE CR2EQ34 {11/03)
City & State ' | Cuyé st ' 4. FL! Number Appied For
] 58-3230886 Not Applicatile
p Loty Zip Couniry 5. Centficate of Siatus Desired | §e8e.H7e5q l?:!:étiuna!
§. Name and Address of Curré_;s-llﬂegistered Agent ] 7. Name and Mdfe;s of Néw Registered Agent : —
MName
glgAT%E%'EﬁNSL%%ﬂ éOULEV ARD Street Address (P.O. Box Number is No! ;Rcceptébte) —
PENSACOLA FL 32505 :
Crly ] ' FL] Zip Code -

8. The above named entity submits his étatement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations aof registered agent.

SIGNATURE R - i . e , o
Signature tvped of printed name of registarad agoot and tite if apolicable. {NOTE Regemtargd Agant Signaturg coqurad winan reinstating) DATE .
FILE NOW!!! FEE i_S $150.00 8. Elaction Campaign Financing $5.UU May Ba
After May 1, 2004 Fee will be $550.00 . . . Teust Fund Gontribution. O  AddedioFess
Make Check Payable fo Florida Department of Stats
10, OFFICERS AND DIRECTORS —-F 11 ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Defee HILE [J Change [ Addilion
NAME CIAND, ANTHONY J NAME LOONn00ae2To
SYREET ADBRESS | 5870 PENSACOLA BOULEVARD STREET ADDRESS 02 A06/04-80130-016 150,00
CITY. Y- 2P PENSACOLA FL 32505 B § orvestae ]
THLE [ Delete e (3 Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 57~ 2P CITY-S1- 27 B ) o L
TITLE 7 Detete TILE [ Change £ Addition
NAME MAME
STRFET ADDRESS STREET ADDRESS
Yy -SE-ZP N ) CiTy-§T- IF o
TITLE [T pelete TTLE [JChange 1 Addition
NAME . MAME
STRELT AGDRESS STREET ADDRESS
CIEY-§1- 2P AI CHY-ST- I
TRE 3 Delela TImE [JChange  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDIRESS
ciry-$1-1P ) __§ omsr-zp
TLE 7 P e O change £ Addition
NAME NAME
$IREET ADDRESS STRELT ADDAESS
CITY-51-Z788 | CITY-ST- 7P

12. | hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(0, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is courate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon of the receiver ecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an atta ther i owered, }

SIGNATURE:

2z TED CIANO  1/30/04  850-505-0567

SIGNATURE AND TYPED OFf PRINTESMRAME OF SIGNING OFFICER OR DIRECTOR Daw Dayima Prone ¥




