2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000138807

HERITAGE AUTO RENTAL & LEASING INC.

Frincipal Place of Business

3621 CLEVELAND AVENUE
FORT MYERS FL 33901

Mailing Address

3621 CLEVELAND AVENUE
FORT MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90020 024 ***150.00
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GRAY, WALTER -
3621 CLEVELAND AVENUE
FORT MYERS FL 33901

MOORE CR2EQ34 (11/03)
\ Nt R
City & State City & State 4. FEI Number Applied For
£3- 0373 32D Not Applicatie
e Country 2 Couniry 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature. lyped or pninted name of registered agent and title d apphcable.

{NOTE: Registered Agent sigrature reguirad when remnstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete THLE [ change 7 Addition
NAME BERDICK, KENNETH A NAME
STREET ADDRESS | 2665 CLEVELAND AVENUE STREET ADDRESS
CIFY-ST-ZiP FORT MYERS FL 33301 CITY-ST-2IP
TITLE O Delere TITLE O change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change ] Addition
RAME NAME
—GTAELT ADDNESS | =m-  —oms e o o - —_— —— STREET ADDRE3S ~ |- - - - e - - —— .
CITY-ST-ZP CITY-ST-2IP
TTE [ Delete TILE [ Change  [J Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-SF-2IP
T O Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
TITLE £ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attac|

SIGNATURE:

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further certify that the informaticon
indieated on this report or supplgmental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporaticn or the reg T of rustee empowered to execute this repor[ as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

fent withl an address, J?ther like erpowerea.
9:4/?7y %ﬂ WA tThp fi- CAatr [ g d- 0 239352 Vil

wcnkfuns AND TYPED OH PRINTED NAME, /fﬁcmm; OFFICEA OR DIRECTOR

Date

Daytime Phone #




