2004 FOR PROFIT CORPORATION. .
ANNUAL REPORT (AR)

DOCUMENT # Paseas

1. Entity Name

AVIS SERVICE, INC.

Principal Place of Business
6 SYLVAN WAY

Mailing Address

1 CAMPUS DR, 3B LEGAL

FILED
Feb 11,2004 8:00 am -
Secretary of State

02-11-2004 90030 005 ***150.00

PARSIPPANY NJ 07054

PARSIPPANY NJ 07054

I

J

|

I\I

I

TAL

CORPORATION SERVICE COMPANY
1201 HAYS STREET

LAHASSEE FL 32301

2. Principal Place of Business 3. Maifing Address
Suite. Apt. #. stc. Suite, Apt. #, efc. MOORE CR2E034 (11/03) -
City & State City & State 4, FEt Number Applied For
11-2811732 Not Applicable
d Count pd C it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed of primed name of registered agent and titls f applicable.

{NOTE: Registered Agenl signature required when renstating)

DATE

Payabie to Florida Department of Stat

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME DP £ Delete e Diteco” ® Change [ Addiion
NAME SALERNG, F. ROBERT : NAME

STREET ADDRESS |6 SYLVAN WAY STREET ADDRESS

CITY-ST-21P PARSIPPANY NJ 07054 CITY-ST-2IP

TMLE EVPT TX Delete LE SVP/ Treasuwle [ Change I Addition
NAME COCROFT, DUNCAN H HAME Gecoth J. Kennell

STREET ADDRESS |1 CAMPUS DR STREET ADDRESS L-S‘j (VW \Da-\g

Cirv-S1-2P | PARSIPPANY NJ 07054 CITY-ST-2P Pare:noanu NI onos4

e EVP X Deete e v P /Hisisi afont TreaSurer OCunge [ Addion
“NAME — ~ — | IFPOLITO; TOBIA R = = - fNME — fxga-aw'f%r\g Ry - o - - —_ -
STREET ADDRESS |1 CAMPUS DR STREETADDRESS | |~ @ g ) P kS, TF N )

ChY-ST-zf | PARSIPPANY NJ 07054 erestze | Paesippan 4, NT BoEY -

TLE TVP [ Delete TILE Vice (bp' e sident O Change ] Addition
NAME HUBER, JOSEPH NAME

STREET ADDRESS | 1 CAMPUS DR STREET ADDRESS

CITY-ST-2IP PARSIPPANY NJ 07054 CITY-ST-2P .

T 3VP [ﬁ Delete TrLE Ditecter | PTesident Olchange  [¥ pddiion
NAVE BUCKMAN, JAMES E NAME Kevin M. Sheehon

SREET ADtRess |9 WL 7TH 8T, 37THFL STREETADORESS | e ot S V" Sefe ek

cv-st-ze | NEW YORK NY 10019 CITY-5T-ZP New Mo( K , N N 100 \C‘

TITLE EVPS %glate TITLE P / Setletal 4 . O crange  L¥.Addition
NAME BOCK, ERIC J NAME R{C,ho.(\& S- Mer snefl

STREET ApDRESS |9 W. B7TH 5T, 37TH FL STREETADDRESS | [ & aump s DM V e

orv-st-zip |NEW YORK NY 10018 CITY-ST-2P émp_s; ppang. NI 0Y0 S5y

changed,

or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(0. Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the carporation 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

Jose

2oy

SIGNATURE: j%].ﬁgw&&m

HANATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?\r\ Huber

Date

Daytime Phone ¥




