FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Fee

r PROFIT
CORPORATION
ANNUAL REPORT

.-+1999
NOCUMENT # P36639

1. Corporation Name

i AVIS SERVICE, INC.

FILED |
Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90049 048 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

.

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

200 OLD COUNTRY ROAD
GARDEN CITY NY 11530

Principal Place of Business

900 OLD COUNTRY ROAD
GARDEN CITY NY 11530

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 11-2811732 Not Applicablo
Suite, Apt. #, etc. Suite, Apl. #, etc. R iti

ure. AP e uie _Ap 5. Certifcate of Status Dasired O $8 75 Adc!monal
E‘ ;l . Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E, ;ﬂ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ [2_5| —Z;I Eﬂ Personal Property Tax. Oves  KNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
CT CORPORATION SYSTEM -
1200 S. PINE ISLAND ROAD B82{ Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324 83

85! Zip Code

84| City FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and title if 2pplicable. (NOTE: d Agent sig required whan ) DATE &-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE DP [ DELETE 11TME [JChange {7} Addition E
NAME SALERNO, F. ROBERT 12NAME 3
smeet anoress| 28 KATONAH WOODS RD. 1.3 STREET ADDRESS I
CITY-ST-ZF KATONAH NY 14CTY-5T-21P &
TIME D ) ] DELETE 21TME CiChange  [JAddition | ©
NAME SHEEHAN, KEVIN 22 NANE
streetaopress| 47 GLENN WAY " 23 STREET ADDRESS - ~
CITY-ST-2P COLD SPRGS HARBOR NY 2.4 CITY-ST-ZP
TIMLE DEV . [J DELETE 1A TILE Change [ Addition
NAME COLLINS, MICHAEL P. 32 NAME
streeTanoress| 3 GREAT NECK CT. 3.3 STREET ADDRESS
CITY-ST-2P HUNTINGTON NY 34, CTY-ST-2ZP
TME TVP " [J DELETE 41TME [CiChange ] Addition
NAME KENNELL, GERARD J 4. 2NAME
smreeTanoress| 41 EASTGATE RD 43 STREET ADDRESS
CITY-ST-2P WAINSCOTT NY A4 CITY-ST-ZP
me VP CJ DELETE 51TMLE N fZlChange [ Addition
NAME JACOBSONI, RICHARDS S2NANE JACORSON, RICHARD S
smeeTAporess| 36 GAINESVILLE DR SISREETADDRESS | 34 ATNESYVILLFE DR.
CITY-5T-7P PLAINVIEW -NY 11803 54 CITY-§T-ZIP PLATNUTEY NV 11807
TMLE S ] DELETE 1 TITLE T i ; mChange [ Addition
NamE SCLAFANI, KARENE 62 NAME ‘ i
sreersooress| 14 OAK POINT DR SSTRETARESS 3 CAPOINE |
CITY-ST-2P BAYVILLE NY: 11709 ’ B4CM-STZP_.. . BAYVILLE, NY 11709 -

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption state:
indicated on this annual report or supplemental annual report is true and accurate and that my signatura snan nave ne sz “Tegen enoueas-rmous-Jnder oath; that | arm an
officer or director 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

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SBIGNATURE AND TYPED Of PR

‘certify that the information

— (676023273977

Date R Dayume Phone #



