SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT z
CORPORATION

ANNUAL REPORT

1996 R
POCUMENT # S04383 (4)
X-PRESS CAR RENTAL, INC.

Principal Place ol Business _Méwlmg Address ”l'"lll "I ||m||||| ||||| |I||"l’| ”'"lll" |’I" I|I|l I'Il“ll” ||||

FLORIDA DEPARTMENT QF STATE
Sandra B Moritham
Secretary of State
DIWISION GF CORPORATIONS

3% SW S GLOBE AVENUE 3392 SW 5 GLOBE AVENUE
PORT ST LUGIE FL 34953 PORT ST LUCIE FL 34953
3. Date Incorparated or Qua'ihed 3a. Date of Last Report
: i 11/15/1991 04/21/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appi ;
1] 335¢ 5.0 wiess Qhods AvE (28] 3356 S e, . AvE:| | 650309046 e |Not A e
Suite, Apt # et Sute, Apt # el iti
wie. Apl % ele — wie. AL R ele 5. Cortificate of Status Des red [_] $8.75 Adc_lmonal
—z—z-l ) 2;' - - Fee Rerqurlredi
City & State City & State 6. Election Campaign Financing - $5.00 May B
. . — _ . Ele i K y Bo
23 P&ﬂ TS ///(,UC:‘/ E/ /—j_, - ;l }i&) 7 S Ao oA /::g_ Trust Fund Conlribution I;] Added to Fees
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L I Country l__ 4p | Counlry 8. This corparation has harsly for intang ble lax under s 198 032
24 &{jéf D o8] S5TKoer £ 8] 3425 > 30| T Ao Floroz Stalutes [ ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MCMAHON, EDWARD
3392 SW S GLOBE AVENUE 82| Street Address (PO Box Number is Noi Acceptabie)
PORT ST LUCIE FL 34953 5 S
B4: City FL |85l Zyr Code

11, Pursuant  the provisions of Seclons 607 0502 and 607 1508, Fonda Statutes, the above named ¢orporation subniits this statement for the purpose ol changing 14 regstered
oftice ar iegistered agant, or biolh in the Stale of Florida Such change was authorized by the corporaton’s board of drectors | hereby ascept the appointment as registercd

agent | aypﬂ'a? with, grfa tthe ghlgalons ol Section 807 0505, Forida Statutes
SIGNATURE % ‘ ,%/ 27 A . e //,Z,‘z’,/,/?ézr,_, e
e 11 A
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12. a OFf ICEAS AND DIR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 11T [ Addmen
NAME MCMAHON, ECWARD 1.2 NAME

streeTanoress | 3392 SW S GLOBE AVENUE 1 ISTREET ADDRESS

CITY-S§1-21P PORTSTIUCEFL 14GTY-§1-7P X

e DP [ opecere 21T L] Coange ] Additien
NAME PERISINO, FRANK 8. 22 NAME

street aomaess | 724 DENMBAD MILL 2 ISTHEET ADDRESS

OITY-51-2ip MARIETTA GA 2 40Ty 51-2

THE T [ ] oeeere ITIILE T g T aadition
WAME 32 HAME

SIREET AQDAESS 33 STREET ADDRESS

CITY-51-2iF o 34 007 51 7P

TILE [:l DELETE 4TNILE [:l Change ]:l Addilion
NAME 4 2HAME

STREET ADORESS 4 I SIRELT ADURESS

R S 44C1¥-ST-27 e

e L] otuere STTINE L] change [ Additien
NAME 52 NAME

STREET ADDRESS 5 3SIREET ADDRESS

cov-stap | 54CITY-ST-2P N “_ -
TITLE 1] DeLete §1TILE L] change T[] Aditian
NAME 67 NAME

STREET ADDRESS B ISIREL) ADDRISS

grvstae | B4CITY-5T-2F

14. | do herrby certify thal the mfarmation supiplied with this fring is volunlarily furnistied and does nat guabfy for the exernphon stated in Soction 119 07(3)(k). Fiorida Statulas |
further cerlify that the informabar. indicaled on this annual report or supplemental annaal repart is trae and accurate and that my signature shall have the same lega! effect as if
made under aath, thar | am an ofhcer o director of the corporation or the receiver ar trustee empawered to execute Inis report as raquired by Chapter 617, Flonda Statutes, and

d changed, or on an altachment with an address

that my name appears in Bigsk 12 or
SIGNATURE: (4%;2 VST whr Eputn 115 r98Her 2yl <33y 5Ge

"7 SIGHATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gt e ¥

CR2E034 (3/96)



