2004 FOR PROFIT-<CORPORATION

ANNUAL REPORT (AR) ] - FILED

DOCUMENT # P99000074798 Feb 11, 2004 08:00 AM
1. Eniy Name Secretary of State
CAR RENTALS INC.
Principal Place of Business Mailing Address
1520 W JEFFERSON STREET 1520 W JEFFERSOMN STREET
QUINCY FL 32351 QUINCY FL 32351
i i AR RO R0 b
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2EQ34 1 1‘{03)
City & State Crty & State 4. FEI Number Applied For
59-3601170 Not Apclicable
Zp Country P Country 5. Certificate of Status Desired O gg';esqﬁf:é‘h”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%SST Ic?gb\lflﬂthNG ROAD Street Address (P.Q. Box Number is Nét Accep:ablé};
QUINCY FL 32351
City — FL iip 06597

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiar with, and accept
the obligations of registered agent. . o-

SIGNATURE e M.
Signaturs, lypad or printad rame of registered agent and tide f applicable, (NOTE Regstered Agenl signalure réguired when reinstatng) : DATE
it
FILE NOW!! FEE IS $150 OU e 9. Election Campalgn Financing $5.00 may Be
After May.1, 2004 Fee will be $550.00 Trust Fund Contributicn. ' Added to Fees
. Make Check Payable to Florida Department of S!ate
10. OFFICERS AND DIHEGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TULE P O Dalete TITLE [ change [T Addition
NAME JUSTICE, VIRGIL NANE,
STREET ADDRESS | 1520 W. JEFF STREET STREET ADDRESS 2 ?lﬁig’%ﬂﬁg%%gsg 5 i:l
oTr-SL-ZP  JQUINCY FL 32351 ITY-ST IP i & 22-0ik a
TTLE [ Gelete L [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-ZIP CITY-5T-2IP
TITLE 3 eiete THLE [ change [ Additian
MANE MAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY - ST-ZIP -
THLE 7 Deiete THILE [ Ghange I:I Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIp
THIE 3 Delete TLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CiTy-S1-2IP
TME 3 pelete TILE [ Change [ Addilion
NAME MAME
STREEY AUDRESS SIREET ADDRESS
Iy -ST- 7P CITY-5T- 2P

12. [ hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 0753}(0 Florida Statutes. | furiher cemfy that thg mf‘ormanon
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatch ar the re or trustee empowered to execule this report as required by Chaptgr 607, Flanda Statutes and that my name appears in Block 10 ar B ock 1 if
changed, or on an attac entwuih an ad ress with all other like empowered.

v

C -0
SIGNATURE: m ,w,h.,mmm.,mm @;u/m A&r/ e ;fﬁa., =2 _/O SC

Daytime Phaons #




