2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000036821 . .. Mar 08, 2004 08:00 A
1. Enity Name Secretary of State
441 CAR RENTAL, INC.
Princigal Place of Business Mailing Address
5360 N STATE ROAD 7 5360 N STATE ROAD 7
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33318
T IR
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2EQ34 {11403 -
City & Stale . City & State . - 4. FE! Number Applied vFor )
65-0747018 ) Not Applicable
Zp Courtry 4p Country 5. Gertificate of Status Desied 0O Ei';?qu“\i?:‘;ﬁ"”a'
6. Name and Address of Current Re_gfstered Agent . —[ 7. Name and Address of New Registered Agent
Y Name
E\ﬁ,‘é‘gldR[\? g‘?}\;EER\é)%D 7 Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33319 - —
Cuty FL 2ip Co-de =

8. The above named enlity submits (his statemerit lor the purpose of changing its registered office or registered ageni, or both, in the State of Flonda. | am familiar with. and accep?
the obhigations of registered agent.

SIGNATURE . . - - . P
Signalure. typed o printed narme of redistored agent and fite if apphcable (NOTE. Reqistared Agent sigrature regured whan reinsianig) DATE
FILE NOWI! FEE }$ $130.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $559'DG : Trust Fund Centribution. O Added ‘o Fees
Make Check Payable to Florida Department of State
10, . _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TE B 71 Detete HILE [TGchange ] Additien
HAME WALRQND, TREVOR NAME Lamnnesni 2
STREET ADDRESS | 5360 N STATE ROAD 7 STREET AGDRESS il 3.&}331}4“800 1 Q"GGB 1 SU, EI[I
CITY-ST- 2P FORT LAUDERDALE FL 33318 CITY - 51- 212 -
TITLE D 3 pelele I3 [ change [ Addition
NAME WALROND, ROSLYN NAME
STREET ADDRESS 5360 N STATE RCAD 7 STREET ADDRESS
CiTY-5T- 7P FORT LAUDERDALE FL 33319 CITY -S1-AF ) o .
MLE ) Delete TLE [ Change  [J Addition
NANE NAMF
STRECT ADDRESS STREET ADDRESS
CITY-St-2ZP CrTY-581-2P - L
TIE U Delele TME D Change ] Addition
NAME NAME
STREEY ADDRESS STREET ATDRESS
CITY-5T- 2P CITY-ST- 2P N .
e 3 Defete TiTEE [JChange [T Addibon
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) LITY-51-21P ,
ImE O oelete TALE Tl Cnange [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
oIy -51-2iP GIYY.ST-2IP .

12. | hershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certiy that the information
indicated an this report or supplemenial report is rue and accuraie and that my signature shall have the same fegal effect as if made under oath, thal | am an officer or director
of the carporation or the receverer trustee empowerad to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11if

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1

changad, or on an attachmen all ather like gpipowered, )
230 T5Y 035 dppe
7 T .

SIGNATURE: _ =) T



