)

2006 FOR PROFIT

*

CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 08:00 AT

DOCUMENT # P04156

1. Entity Name
HERTZ TRANSPORTING, INC.

Secretary of State

Princtpal Place of Business

225 BRAE BLYD
PARK RIDGE, ¥ 07656-0713

Mailing Address

225 BRAE BLVD
PARK RIDGE, N} 076560713

KD ATARRIME RN

03292006 No Chg-P CR2E034 (11/05)
13-3215204 Mot Applicabie
5. Certicate of Status Desired | fi';iﬁéﬁma'

8. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 3. PINE ISLAND ROAD
PLANTATION, FL 33324

—

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimiis —thls staternant Tor the purpose of changing its regis{ered;ﬁic; or registered agent, or both, in the Stawe of Florida. | am familiar with, and accapt

the cbligations of registerad agent.

SIGNATURE e
Signature, tyoed &+ printad name of registered agent and tille «f aocplicanke. {NCTE Re;;;é!ercd Agent signature roq;fi'ed when ranztating) DATE
] . R e
FILE NOW!II FEE IS $150.00 #. Elaction Campaign Financing $3.00 MayBe | (017 /05-20114-017 150.00
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. [0  Addedto Fees -~
10, GFFIGERAS AND DIREGTORS T
TILE PD
NAME NOTHWANG, JOSEPH R
STREEY ADDAESS | 225 BRAE BLVD
GITY-ST-2iP PARK RIDGE, NJ 07656
TTLE Vs
NAME ROLFE, HAROLD E
STREET ADDRESS | 225 BRAE BLVD
CIY-ST-24P PARK RIDGE, NJ _
TE T
HAME RILLINGS, ROBERT H.
STREET ADDAESS 3 225 BRAE BLVD
GrsL2e | PARK RIDGE, NJ _ DO NOT WRITE
TME VD
we | POLLACK, IRWIN M. IN THIS SPACE
STREET ADDRESS | 225 BRAE BLVD.
CiTY-5T-2P PARK RIDGE, NJ 07658
TiTLE VD
NAME SIRACUSA, PAUL
STREET ADDRESS | 225 BRAE BLVD
GITY-ST-2P PARK RIDGE, NJ 07656
TILE AS
NAME SZOT, JOHN M.
STREET ASORESS | 225 BRAE BLVD
iry-§T1-2P PARK RIDGE, NJ

12. ) heraby certify that the information supph
indicated on this raport or supplepenta
of tha corparation cr the receivp
changed, or on an attachme!

SIGNATURE: e

John Szot

ad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that the information
frortis true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an offiger or director
Jp= empowered (0 axacute this report as réquired by Chapter 607, Florida Stafutes;

&diess, with all other Jfike smpowered.

/ Da

sn%ﬁdﬁﬁm OR PRINYED NAME OF SIGNING GFFICER OR DIRECTOR

d that (py name appears in Biock 10 or Blagk 11 if
K é/fw 201-307-2366

Dayirme Fhone #

4



