FILED
- ~2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S94383 ecretary of State
04-21-2003 90305 031 ***150.00

1. Entity Name

X-PRESS CAR RENTAL, INC.

Principal Place of Business Mailing Addrass
3356 S.W. WEST GLOBE AVENUE 3356 S.W. WEST GLOBE AVENUE
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953
2. Principal Place of Business 3. Mailing Address
3100 NoATH AlA 3/60 pedtht AlA
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
. CHECK HERE iF MAKING CHANGES

JA T (ol fJo/

City & Stat ) : -~ City & State N : 4. FEI Number Applied For
B4 P(EAC 5 _FLA Al VIBACE FL 65-0309046 Not Applicanis
o4l - = éountry_f e - Zip i - Country % = = b iBe-Corif . e $8 75 Additional
j' 1; c] Y q fr CLoik 3 Y? L/ ? » 57- Luci ‘Z | B2 Certificate of Status Desired. - ~+[] ' Feb Required”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . T
Frashk Pegifiso
MCMAHON, EDWARD .
Street Address {F.0. Box *wer is Not Acceptable)
3392 SW S GLOBE AVENUE J/09  p0e AlA
RT I 34953 ; ;
PORT ST LUCIE FL S'Llfn flof
i —_— . Zio ¢
EoalT™ Pisac i FL | %8y e
8. The apove named enlity submits thls statement for the purpose of changing its registered office or reglstered agenl or both, in the State of Flerida. | am familiar with, and accept
the obligations ?lered ~
. Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ' .
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. | Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Dslete e O change [0 Addition
1AM MCMAHON, EDWARD NAME
“hraeer aooress | 3392 SW S GLOBE AVENUE STREET ADDRESS
crv-s1-ze | PORT ST LUCIE FL CITY-ST-2Ip
THLE DP 7 Delete TITLE [ Changz™  [J Addition
NAME PERISINO, FRANK B. NAME .
sTREET ADDRESS | 724 DENMBAD MILL STREET ADDRESS
-orv-st-zp- | MARIETTA-GA=~-"~ -+ = - - RN L7 Y1 R R R S
TITLE (7 Delete TITLE [ Change  [_3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE ] pelste THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-8T- 2P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZP CITY-ST-21P
TITLE 7 petete TITLE [ Change-  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-5T-2IP

12, | hereby certify that-the information supplied with this filing does not gualify for the exemption slated In Section 119.07(3)(i}, Florida Statutes. | further certify that the infarrnation
indicated on this report or supplemental report is rue 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with all other like empowered. \
- — v
SIGNATURE: __ 0 SICHIBE REn ARSI DAL v Y103  Yef-§H-53 93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Data Daytima Phone #

AV 69GH090

CR2E034 {10/02)



