2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P03000138807

1. Entity Name

HERITAGE AUTO RENTAL & LEASING INC.,

Secretary of State

01-25-2005 90034 046 ***150.00

Principal Place of Business

3621 CLEVELAND AVENUE
FORT MYERS FL 33901

Mailing Address

FORT MYERS FL 33501

3621 CLEVELAND AVENUE

TUUVVIUVIY

2. Principal Place of Business 3. Mailihg Address

I

Il

(i

Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
83-0378327 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasied ~ [] 9879 Additional
Fee Required
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T : - ) Name . - - -

GRAY, WALTER
3621 CLEVELAND AVENUE
FORT MYERS FL 33901

Steet Address (P.O. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agenl and lile it applicable

{NOTE Registered Agent signature raquited when reinslating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delate HILE Fﬂ ESIOEANT [ Change [ Addition
NAME BERDICK, KENNETH A NAME W AL rEAL G ﬁ—d’ s
STREET ADDRESS {2665 CLEVEIL AND AVENUE SIREET ADDRESS FL At cchvi A r Al
ciry-s1-2p  [FORT MYERS FL 33901 CITY-53- TP T rphns Ft 3352/
TILE [ Delete THILE Tl change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CTY-5T-21P CITY-Si-IP
TILE . _ i O Delete 1ILE i [T change (T Addition
NAME T - . NAME .
STREET ADDRESS STREET ADDRESS
CHY-SI1-21P CITY-51- 2P
TITLE 3 Delete TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-SI-2IP CITY-ST- 2P
{IILE 3 pelete TLe [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CITY-ST- 2P
LE [ Delete THILE [ change [ Addition
NAME . ’ MAME
STREET ADDRESS L STREET ADDRESS
CHY-ST-2IP L CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental 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 director

of the corporation or the reg
changed, of on an attachrfent

SIGNATURE:

an address with all pther like empowered.

ﬂAﬁJ

ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WA TEA £ CAAY /[ﬂ/a’ o5~

A39382- trec v

sannrmui AND TYPERQRPRINTEDWAME OF SIGNING OFFICER Of DIRECTOR

Daytme Phone #




