2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000066046 Jan 28, 2004 08:00 AM
2. Entry Name Secretary of State
PJH CAR RENTAL, INC.
Principal Place ¢f Business Mading Address
570 TERMINAL DR 4760 26TH STREET SW
NAPLES FL. 34104 LEHIGH ACRES FL 339771

Suite, Apt. #, gic Sutte, Apt. ¥, eic. MOORE CR2E034 {11/03)

City & State City & State 4. FE3} Mumber Applied For

] 59'37‘?_9?58 Not Applicable
Lo Country 2 Counisy 3. Certilicate of Status Desed O ?g'gesmﬁfjéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name

1SBPL%GSEV%J' %2U§$E4R$ l:l F!:',beR Swrest Address {P.O, Sox Nurrher is Not Ac;ce,;.)lab!e)

MiaMl FL 33145

Caty FL l Zip Code

8. The sbove named enity subruts this statement for the purpose of changing s regisiered office or regsstered agent, or both, in the State of Florica. 1am familiar with, and accept
e cbligations of registerad agent.

SIGNATURE = -
Sgnature Iyped o prated name of regrstersd agent and tilke d applcable {HCTE R Agert 2 whnae rol Lg'sH] TATE -
FILE NOWiH FEE IS $150.00 . -
N 8. Election C
Atteray 5, 2004 Fop Wilbe SS5000 e a™r? o 3500 vy oo
Make Check Payable to Florida Departinent o State ’
10. QFFICERS AND DIRECTORS 1. ZDDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TALE PTD ] et HILE {1 Change T Acdition
NAME HALIKE, PAULA J NAME 13 QF‘FIE}{I 1 5"‘:2
STAEET ADERESS | 570 TERMINAL DR STREET ADDRESS G017 28/ 04801421725 150,00
oTY-Sf- 29 MAPLES FL 24104 . CITY-ST- P
THLE VSD 1 Datete HRE O Change [ Addition
RAME HAUKE, ROLAND NAME
STREET ADDRESS | 570 TERMIMNAL DR STREET ADDRESS
QY-51.2p NAPLES FL 34104 CHFY.ST- 249
T £ petete i THE Flowmge 13 Addition
HAME NASE
STREET ADDRESS SIREET ADDRESS
OITY.ST-TP CRY-5T- 7%
ke Hl Detete THLE DOl Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-ST- 7P GIFY- ST 3P
Hrg 3 date HIE Ol ohange [ Adition
NANE HAME
SIRELY ADDRESS STREET ADDBRESS
CITY-ST-7P CIY-ST-27
TTE £ Deiete TE {7 change [ Agdition
NAME HAME
STREET ADDRESS STAEET ADRRESS _
GITY-ST- 2P Y- ST- 239

12. | hereby cerldy that the informatian supptied with this filing dees not qualify for the exemption stated in Section 119, o?%a}r 1}, Flarida Statutes. ! further cardify that the information
indicated on this report or supplemental report is true and acourate and that my signaisre shall have the same legal effect as if made under oath: that | am an officer or director
of the eorparzhon or the receiver or trusiee empowerad 1o execuls this repan as required by Chapter 507, Slavida Statutes. and thal my name appear 0 $B[£ck 11 if
changed, or on an attachment with an address,

SIGNATURE: 4@)&/ ﬁ o T #IRE ﬂ/’ PS@rd

SIGNATLRE ARD O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do ima Phone #




