2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT # P93000085734

1. Entity Name

CITY CAR RENTAL, INC.

Secretary of State

02-16-2004 90031 012 ***150.00

Principal Place of Business

1116 S DIXIE HWY
OFFICE

Mailing Address

901 S FEDERAL HWY
LAKE WORTH FL 33460

JTUUU'tuY

LANTANA FL 33462
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

TR

MOORE

City & Staie City & State

CR2E034 {11/03)
Applied For

4. FEI Number

65-0573648

Not Applicable

Zip Cauntry Zip Country

0 $8.75 additional

5, Cettificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o L. . . Namea_ .

STJERMVALL, NILS R LN ]
901 S FEDERAL HWY

Street Address (P.0. Box Number is Not Acceptable)

LAKE WORTH FL 33460

City

FL Zip Code

the otligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of regstered agont and titie of apphcable.

(NOTE: Registerad Agenl signatura required when reinstating) DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D 3 pelete TiE [Jchange [ Addition
NAME STJERNVALL, ROGER NAME
STREET ADDRESS 1901 S. FEDERAL HWY. STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 33460 CITY-si-21p
TME D O Delete THLE [Jchange [ Addilion
NAME HIORT AF ORNAS PETER NAME
STREET ADDRESS | 2038 MARK DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH fL 33461 § cv-stzp
TITLE [ oetele TITLE [ Crange [T Addition
RAWE S e e T e e - - NAME - " T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TiTLE [ Delete TME {]Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delere TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-ZP CITY-ST-2PP
TITLE 3 Delete TTLE [0 Change  [] Addition
NAME NAME
STREET-ADDRESS STREET ABDRESS
CITY-S1-21P CITY-ST-219

12. | hereby certify that the information supplied with th
indicated on this report or supplemental report i
of the corporation or the receiver o g
changed, or on an attachmes

SIGNATURE:

\or --M" a1| other like empowered

g dees not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or diractor
apar as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z/j’ -y 67/)&’3’&’ Y0

smuﬁdﬁ AND }on PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phane #




