FILED
Apr 30, 2004 8:00

am

2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-30-2004 90344 007 ***150.00

DOCUMENT # P98000037442

1. Entity Name

ANCHOR AUTO RENTALS & GUEST SERVICES, INC.

14015294

Principal Place of Business Mailing Address
5725 1.6, LEE BLVD P.0. BOX 592212
ORLANDO, FL 32822 ORLANDO, FL 32859-2212 US

| raeeenmm—

L , N _ | 04132004 NoChg-P  CR2E034(10/03)
§ DO NOT WRITE IN THIS S PACE ) 4. FEI Number ' Applied For
; - b . 7 J + : B o 59-3506981 Not Applicable

L ) . . ; o ] - . 5. Certificate of Status Desired a geae'gesqlﬁid‘jﬂonal

6. Name and Address of Current Registered Agent” ~—- — -~ "|&rsmemm s o imbe s e - L we e PR

LA RAD o DO NOT WRITE
ORLANDO, FL 32822‘ o ‘ IN THIS SPACE

8. The above named entlity submits this statement for the purpase of changing its registered cffice or registerad agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE

Signature, typed or printed name of regigtered ageni and titls it applicabls. (NOTE: Registered Agent signature required when reinglating) DATE

FILE NOWIII FEE 1S $150.00 9. QOMEOA 00 CODOmAN0BaN $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 DINOmO00m 004D OmeG0 D _Adl:led to Fees

0 OFFICERS AND DIRECTORS 1
e e D . . .
w7 [ HARP, MARIA D ’ <o
STREET ADDRESS | PO, BOX 592212 ‘ )

cmv-st-ze | ORLANDO, FL 328502212 ) "

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

JINE
~NAME = | - =

nva ~ " DO NOT WRITE

STREET ACDRESS
CITY-51-2IP

e - © "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTE . : . .
NAME ) . L
: +

STREET ADDRESS : N PR ) ; . T B

CITY-5T-2IP . Lot

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Ficrida Statutas. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered 1o execute this regort as required by Chapter 607, Florida Statutas; and that amy name appears in Block 10 or Block 11 if
changed. or on an attachment with ap address, with all othey lik¢ empowerad.

SIGNATURE: =¥ out2 Yoy

SIGNATURE lfln TYPED OR PRINTED NAME OF SIGNING &FICER QA DIRECTOR Date Daytirme Phang #

N




