2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000035821 Ma 02, 2005 08:00 AM
1. Entty Name ° ecretary of State
441 CAR RENTAL, INC.
Principal Place of Business - Mailing Address -
B360 N STATE ROAD 7 5360 N STATE ROAD 7
o T AR
2. Principal Place of Business ) 3. Mailing Address
Suie, Apt. #, efc. o | SuiteApt ke ' 1st MOORE CR2E034 (10/04)
City & State o City & State o 4. FE! Number Applied For
Zp Country e Country 5. Certificate of Status Desired O gi‘gg '.j}?:giona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ) ' ) i - 7 ] Name
‘ggAs{éRI\? g?ﬁ'?gER‘lgARD 7 Street Addregs (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33319
City ) FL ] Zip Code

8. The above nammed entity stbmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Sugnature, typed of prnisd name of registened agant and il it appicakls (NOTE Regrstarad Agant signaturs required when reirstaling} DATE

"FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Departinent of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [].  Added to Fees

10. OFFICERS AND DIRECTORS — {1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
i P - O Delete i _ ' O] Change it -
NAME WALROND, TREVCR NEME UQGBUBSSSSSE

STREET ADCRESS | 5360 N STATE ROAD 7 SIRELT ADDAFSS U5/04/05-80160~004 450,00
aiv.st-aF | FORT LAUDERDALE FL 33319 ciy-SI- 2P

TTE »] Ciogele  § mwe Ol Change ] Adiin
NAME WALROND, ROSLYN HAME

STRECT ADDRESS | 5360 N STATE ROAD 7 SiREE| ADDRESS

CIvY. §f-2IP FORT LAUDERDALE FL 33319 . City-S7. &P

TiLE N g ' Tlchange [ anisi
HAME MAMF

STRECT ADDRESS SIREFE ADNRESS

oY ST B CHY 57210

it - 1 Gefete ) [T [ Change [ Adt
NAME NAME

CIREET ADDRESS SIRERT ADDRESS

oY-51- 0P CITY-Si-72w

T o 7 Delete i [ Change [ st
NAMF NAME

STREET ADDRESS SIKEET ADBRESS

Cafy.57-TiF ClY-S1- 7@

BLE ' L] Delete g [ Change [T aviiiaw
MNAME NAME

STREET ADERESS SIREET ADDRESS

CITy-sI-71P Sy -S1- AP

12. L hereby cerlity that the infcrmaﬁori-s_ur;plgd with this ﬁ'.ing does not qualily for the: exemption stated In Section 119.07{3)(}, Florida Statutes. 1 further cerlify thai the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the samea legal effect as if made under wath; that | am an officer or director
of the corporation of the receiver of ustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

changed, or on an attachment w_i;h-J 'a’dywih allog/m;nke em;m?‘d/// . C?S“){
SIGNATURE: AL @ L 2, éméﬁt@m/ W) _ %’Z‘ -0 353505

CIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTO| Devirme Phona #




