2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S94383 Secretary of State

1. Entity Name

ST S, <

us B e e T R TR T T
~ s - JWRRCAAVEN R

2, Pringipal Place of Business

X-PRESS CAR RENTAL, INC. ' 05-19-2002 90043 039 ***150.00
Principal Place of Business Mailing Address

3356 SW. WEST GLOBE AVENUE 395 SW. WEST GLOBE AVENUE . .
PORT ST. LUCIE FL 34353 PORT ST. LUGIE FL 34953 ' 4 2 8 4; ‘h l

May 19, 2002 8:00 am

i

Suite, Apt. #, eic. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
i 65'0309046 Net Applicable
Zi C Zi Count iti :
P ountry " ouniry §. Certliticate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' Name
NC NI‘, :'I ION’ED WARD: . et Street Address (P.0, Box Number is Not Accepiable)
3382 SW:5.GLOBE/AVENUE#
PORT ST LUCIE FL-34953
" City FL Zip Code

-8'.‘ The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

%
™ ] é/ / Pl / 2y
SIGNATURE ~ AR 40 2
Signature, typad ulyﬂted nama of registered agem and title if applicable. (NOTE: Registered Agsnt signatura required when reinstating} [4 ZﬁTE /
|8 This 59192@."9.2)&9_@9&3&28{»{,'I,S_'r“ag.gib‘e | . FILENOWI! FEEIS $150.00 | 4o piqion Campaign Financing .~ §5.00 May Be
Tax filing Tequiremeént and efects to"do so. After May 1, 2002 Fee will be $550.00 T Trust Fund Contribution ] Add-ed o Foos
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Addition
NAME - MCMAHON, EDWARD HAME
STREET ADDRESS | 3392 SW S GLOBE AVENUE STREET ADDRESS
CITY-8T-2P PORT ST LUCIE FL CITY-§T-2IP
TITLE DP - [ Delete TITLE D change [ Addition
wie | PERISING, FRANKB: i
STREET ADDRESS | 724 DENMBAD MILL: STREET ADDRESS
crv-s-2e | MARIETTA:GA - CTY-§7-21P
TILE O pelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CIiY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
|~ STREET ADDRESS | o = im0 2 e e e oo Q= STREETADDRESS <, ~ o mnee  we. = - et s mme
GITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all cther like empowered.
/. Y I A “'?"\/ ety D ,/11 - /\7)9 M / /0
SIGNATURE: Araf H -‘&/, ? ; o2/ FLOW A R < /o o PO/ 02
smmru/aé AND TYPED OA PRINTED NAME OF SIGW OFFICER OR DIRECTOR Date / Dayjfhe Phone #

|
-
.
:

B

CR2E034 (9/01)



