FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

v retary of State
DOCUMENT # P02000035962 25% ecretary o
1. Enfity Name % fq, f,r“%,
BEST RATE CAR RENTAL INC. '%%_ "‘“_&-
Principal Place of Business Maiing Address
7785W 192 12417 BRAXTED DR
KISSIMMEE, FL. 34747 ORLANDO, FL 32837

=IO AU

04272004  No Chg-P CR2E034 (10/03)

PO NOT WRITE IN THIS SPACE e RopreaTr

01-0653934 Nat Applicable
5. Certficate of Status Desired 0 $8.75 adational

Fae Required

6. Name and Address of Currant Registered Agent

A R DO NOT WRITE
ORLANDOC, FL 32837 ‘ ¥M TH;S Sp&ﬁ;&

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

SIGNATURE
Sigratluee, yyoed o printed narme of regaterad agénr and ttte F appicabie {NQTE Regstesad Agen s.gnature required when renstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Addad to Faes
10. OFF ICERS AND DIRECTORS ¥y "
1Lt D L AR
NAME AZIZ, MARLIN M

STREET ADDRESS 1 12417 BRAXTED DR
GTy-S1-2p QRLANDO, FL 32837

niLe

NAME r
STAEET ADDRESS
CTY-81-2°

TITLE
NAME

st DO NOT WRITE

| CIN THIS SPACE

STREET ADRESS
GilY-81-20

bk

NAME

STREET ADDAFSS
CIrY-51. 2P

TrLE

NAME

STAFET ADDRESS
CiY-5T.

12. | hereby centify that the infermation supplied with ths iling does not qualify far the exemphion stated 1 Seahian 119 07(3)1), Mlorda Statutes | further certify that the informanon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as ¢ made under aath; that | am an o*ficer ar diractar
of the corparation or the receiver or trustee empowered 10 execute this repor as réquired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all ether ke empowered

stanature: M AR L A /f'/ﬁf/ Jt (45V)394- 2900

/ SIGNATURE AND TYRED R PVINTED NAME OF SIGNING OFFICER OR OIAECTOR Date * ! T Daytime Phone &




