FLORIDA DEPARTMENT OF STATE FILED
COHPORAT‘ON ] Sandra 8. Mortham
ANNUAL REPORT Secretary of Stale May 01 1 996 800 am

1996 W5 / DVISION OF CORFORATIONS Secretary of State
DOCUMENT #  P94000019359 (6)

1. Corporation Name

MAGNA AUTO RENTALS, INC.

Principal Place of Business Mail:ng Address

1325 5. HOPKINS AVE. 1325 8. HOPKINS AVE.
TITUSYILLE FL 32780 TITUSVILLE FL 52780
us us | 3. Dale ncorporated or Goaid 3a. Dale of Last Report
03/09/1994 02/07/1995
2. Principal Place of Business a. Maling Address T T TR R E N Applied For
21 . - . 59‘3231845 }7 ——N—bt Applicatila I
Suite. Aqt. 4, elc. . Sute Apl 4, etc. 5. Certificate of Status Desired 0 $875 Additional
?2—1 e, 2_7]_ L . 3 s Fee Required
___ Ciy & Stale ’ | City & State B. Election Campaign Financing $5.00 May Be
I-23 28] Trust Fund Gontritution O Added to Faps
_ETE;"_ | Counlry T Zip ' '_Mao-untry 1. Thig cor;-)oration has liabitity for intangibie tax under s 190.032,
E] 25| ‘79“ ‘30 Floriga Statutes [dyes o
8. Name and Address of Current Repistered Agen_t__uw 7/ 10. Name and Address of Now Registered Agent
81| Name
MAGNA, MICHAEL B2 Stroct Address (7.0, Box Numbor 5 TieT Accoptablo)
3520 NICKLAUS DR ' ) )
TITUSVILLE FL 32780 83
8d] Ciy FL 85 , Zip Cods 7

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Flonda Statates, the above. named cofporentfon subrnlts this statement for the purpose of changing its registered office
o ragislered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s boar of dirgetors, | heraby accept the appointment as registered agent. | am
familiar with, and accept thg obligations of, Saction 607.0505, Florida Statutes.

BIGNATURE _

Sigra v i e v o T RTE R A sandtie e i s AT &
| 12, OFFICERS AND DIRECTGRS ™ ™ F 13, .. ADDITIONS/CHANGES TO OF FICERS AND DIRECTOHS TN 72 2
WLk D WDEET R T (] Cange [ Addition -
HAME MAGNA, MICHAFL 12 NAME 3
STHEET ALIDPESS 3520 NICKLAUS DR 13 STREF | ADDRESS o
CHY- 5170 TITUSVILLE FL 32780 o B voresi e | . &
L [] DELEE 2.1 0L [J Changs [ Addtien | O
NANE 22 NEME
STHEFT ADDHESS 23 STREF] ADDRESS
CITY-51-21° e ?4{31‘!-8]- 7= . .
e [J DELFTE 31TIE 1 Change ] Addition
HAME 3ZNAME
SIREET AORESS 33 STREET ADDRESS
CTY-8T-2iF _ e B ACTY-STDR |
e e 4 TTILE [ Change [ Addition
hAwE 42 NaHE
STAEET ADDRESS 43 SIRFET ADINESS
ONSCDR | ] 440Y-ST-2p e
TLE [ DELENE 5.1 ILE [ Change ] Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREFT ADDRESS
| ciny-s1-a0 o ) 5AGITY - ST-2ip _
L3 [[JDeteng 6 1TILE [ Change  [] Addition
haw 5.2 N
STRELT ABDRESS B3 SIRELT ADDRESS
CNY-ST. 2iF 64 LTY-ST-2P

14. ! do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Seclion 118.07i3)k), Florida Statutes. | further
cartify that the information indicated on this annual reporl ar supplemental annual tepod is true and accurate and that my sigrature shall have the same legal effect as if made under
oath; that | am an officer or direstor of the carparation or the receiver or trustes ampawered to execute this report as required by Chaplar 607, Florida Statutes; and that rmy name
appears in Block 12 or Block 13 if changed, or on an attachment with an adidress.

SIGNATURE: __ NS by RN A AT

Dagtiens Fricno &

" BIGNATURE AHD TYFED OH PRINTED NAMER



