2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s94383 —— Feb 16, 2004 08:00 AM
b e Secretary of State
X-PRESS CAR RENTAL, INC. y
Prnncipal Place of Business Mailing Address
3100 NORTH A1A, STE 11201 3100 NORTH A1A, STE 11201
FORT PIERCE FL 34949 FORT PIERCE FL 34949
us us
2. Prncipal Place of Business 3. Niail]ng Address ”"H } "l ‘llllmnlmlm Imum Im m”lmml ]] Im
Suite, Apt. #. etc. Suite, Apt. &, elc. MOORE CR2E034 (11/03) - s
Ciy & Stale City & State T 4. FEI Namber Appled For |
_65‘0309046 Not Applicable
Zip Country Zp Cournry 5. Certificate of Status Desired il gi'gg ng&ﬁma[
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegiﬁered Agent
Name
g?g(ljs[l\]h(ljcl):iT'T-lRﬁr;lf %TE 11201 Street Address (P.Q. Box Number is Mot Acceptable)
FORT PIERCE FL 34849 AR
City FL , Zip Code N

8. The above named entity submifs this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent. . _o

SIGNATURE S— — -
Signaluce, typed or printed fame of registered agent and lile o appheanie. (MSTE Ragistorad AGent SIGRatlng edihied winn rensiaimg) DATE
n $150.00
FILE NOW!! EEE\ 15 $1_5Q.{J_D 9. Election Campaign Financing $5_00 May Be
After May 1, 2004, Fee will be $550.00 - Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of Siate
10. QFFICERS AND DIRECTORS o l 11. ] ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete . HILE [ change [ Additien
MAME MCMAHON, EDWARD NAME .
STREETADDRESS | 3392 SW S GLOBE AVENUE STREET ADDRESS 1 JL‘DQDDBBS‘QE;Q :
oITY-8T-21P PORT ST LUC'[E FL . _ R CiTY-51-2IP L 2-‘ 18- 84“301 fﬁ—024 lsﬂ [ ] BB
TTLE DpP O petele  [§ 7E [J change ] Addition
NAME PERISINO, FRANK B. HAME
STALEY ADORESS | 724 DENMBAD MILL STREEY ADDRESS
CITY-S1-2P MARIETTA GA ) CTY-ST-2P
THLE 3 petete THLE [ Cange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY.31-OF CITY-ST1-21P
TITLE U7 pefete TTLE [ Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-51-2IF
TLE T elete TILE I Change [ Additien
RAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-57-2P
TRLE [T Datete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 118.07(3)(i). Flonda 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 legai effect as if made under oath, that | am an officer or director
of the corporanon or the receiver of frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment wj n addres?m all other fike empowered. L
SIGNATURE: Z ol A BT AN A LA Aa B2 ol

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIC-ER QR DIRECTOR Daytime Phone 3




