2004 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR)

v TN

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P03000004352 .

1. Entity Name

NEW IMAGE CAR RENTAL, INC.

Secretary of State

01-29-2004 90076 014 ***150.00

Principal Place of Business

2901 CENTRAL AVENUE
ST. PETERSBURG FL 33713

Mailing Address

2901 CENTRAL AVENUE
ST. PETERSBURG FL 33713

9300b23¢

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number é Applied For
é 7 / F) D Mot Applicable
Zi Count Zi Count i
P ountry P ountey 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T B s S, . wlzName,

SHAW, JAMES E
12407 92ND TERRACE N.
SEMINCLE FL 33772

PP, B

—mir R e e

e R e L i s gD

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or primted name of registered agent and title f applicahle,

(NOTE: Registered Agent signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

R

OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVT 7 Delste TILE [ cChange [ Addition
NAME SHAW, JAMES E NAME
STREET ADDRESS | 12407 92ND TERRACE N. STREET ADDRESS
CITy-S1-2IP SEMINOQOLE FL 33772 CITY-S7-2IP
TILE DPS O belste THLE [ Change [ Addition
NAME GAINER, HERBERT NAME
STREET ADDRESS (2901 CENTRAL AVENUE STREET ADORESS
- CITY-ST-ZP ST. PETERSBURG FL 33713 CITY-81-21p
TILE [ Detere TIMLE O Change {71 Additien
SHAME T T A e m e TR e M — mee e e - MAME- —~- - -— - - e — - - — - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P -
TILE T oslete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
THLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cmy-gr-zp CITY-ST-2P
TITLE [ pejete TLE [ Change £ Addition
NAME NAME .o
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 2

SIGNATURE: A;-%/

ss, with all other itke empowered.

j—"?ﬂses ESAW

20 321 98777

SIMHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ohs
IBRS

Daytime Phone #




