2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 31, 2005 8:00 am

DOCUMENT # P02000115938 Secretary of State
1. Entity Name . 21 3Rk
U. S. AUTO RENTAL SYSTEM, INC. 03-31-2005 90043 032 7*7150.00
Principgl_Hch of Bt..lsjness ] Mailing Address
9943 BEACHBLVD . + IR ' " * 9943 BEACH BLVD
JACKSONVALLE, F. 32246 S JACKSONVILLE, FL 32246  US ‘
R S EOECTR M A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
01-0749448 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O Eese';asmﬁ:?‘;u"“m
8. Nama and Address of Current Repistered Agant 7. Name and Address of New Reglstered Agent
T - ' - = - —— = | Neme
LIPPES, HAROLD S - T e C e
ONE ENTERPRISE CENTER, SUITE 2100 Street Address (P.O. Box Number is hot Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code

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

SIGNATURE
Signatuee, Typed of prniec name of seguisend Agent and tits 4 apphcable. {NOTE: Ragistered Agent signaturs 1equuwred whan rmrinx!ng) DATE
“JFILE NOWIIl FEE 1S $450.00 8. Eleciion Campaign Financing $5.00 may Bo ’
Aftar May %, 2005 Fee will be $550.00. { | . Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P 1 Delete TME ’ DO change £ Addition
WME . .| BILTOC, ANNETTE HAME
STREET ADDRESS | 9943 BEACH BLVD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32248 CITY-5T-2P
TME VP 3 pelete TME 1 Charge [ Addition
NAME BILTOC, CLAUDIO NAME
STREET ADORESS | 9043 BEACH BLVD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32246 CiTy-51-2P
Tme VP 7 Delete TITLE . [JChange [T Addition
NAME BIL.TOC, PETRE NAME
-STREET ADDRESS..|.8943 BEACH BLVD e a—— -~ _ | _STREET ADDRESS -
CATY-S1-2P JACKSONVILLE, FL. 32246 CTY-ST-0P e e
ILE ] Delete TILE . CJchange [ Addition
HAME HAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2P oITY-51-2P
T 3 petete TRLE (O change {7 Addition
RAME NAME
STREEY ADDRESS STREET ADORESS
oTY-ST-2P TY-§1-2P
THLE oL 0 Desete L D vaw O Aadion
L o NAME
. e s e s e STREET ADBRESS . . - TRt e
CITY-ST-2P CITY-S1.2P et

12. | hereby certify that the Information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or tha raceiver or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ad s, with all other like empowered. .

SIGNATURE: ' Peree Bivroce yp 37-05~ Qﬂ;’f‘?’ﬁ?’)

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR




