FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

THE

PROFIT
CORPORATION
ANNUAL REPORT

1996 =R

FLORIDA DEPARTMENT OF STATE
Sandra B, Moftham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # GBOééS (5)

1. Corporation Name

THRIFTY AUTO INSURANCE OF VENICE, INC.

LT AT

Principa’ Place: of Business T mi‘;a_iring Addre_s_s
% BRENDA J. MILSTEAD % BRENDA J. MILSTEAD
2017 5. TAMIAMI TRAIL 2017 S. TAMIAMI TRAIL
VENICE FL 34293 VEMICE FL 34293 L
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/14/1983 03/14/1995
2. Principal Place of Businoss o ' _72_a_.- _Mailing Address 4. FE) Numbeor Applied For
ETI o 261 e _ 59'2320185 Not Applicable
Suite, Apl. 4, etc. ., Sute, Apt 4, efc. 5. Cerlificate of Status Desirad |} $8.75 Additional
2] R L4 S : Fee Required
City & State _ CGity & State 6. Election Campaign Financing O $5.00 May Be
;;l — 2§l o ) Trust Fund Contribution Added to Fees
Zi - Country L - Country 8. This carporation has liability for intangitle tax under s 199.0372,
[24] 25| 29| 30] ,, | Foriga statutes [ ves Mno
9. Name and Address of Current Registered Agent 10, Name end Address of New Reglstered Agent
81} Namc
MH-S¥EAD- BRENDA J. 82| Sirect Address (PO, Box Number is Not Acceaptable)
2184 BARKSDALE ST.
PT. CHARLOTTE FL 33948-8904 83
(84| Gity FL 85| 7ip Code

11, Pursuant to the provisions of Seclions 607.0532 and €07.1508, Florica Statutes, the above named carporation SUDNILE s slatement for Tha porpese of changing its registered office
or registered agent, or both, in the State of Torida. Such change was aJthorized by the corporation’s board of directors. | bereby accept the appointment as registered agent. { am
familiar with, and accept the obligations of, Scotion 637.0505, Tlorida Statutes.

SIGNATURE __ - . . [ I _ e oo e e e
Slgrwatuns, fyped o printen nanie: of regy il and THEALE - Feagsitiradd Agonl $19malovy raquives when rgns'at righ DATE

12, ST TUOFNGERS AND DREGTORS R EE ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12

TILE PSTD ] DELEIE 1.1TMLE [ Change [ Addition

NAME MILSTEAD, BRENDA 12 NaMe

seetanoness | 2184 BARKSDALE ST. 1.3 STREET ADDRESS

CITY-51-2iP PORT CHARLOTTE FL e _J 1ACIry-8T-2Ip

TME VD CJ DELETE 2 1L L[] Chargz [ Addifian

NAME MILSTEAD, DARRELL A. 22 WA

stheer aooness | 2164 DARKSDALE ST. 23 STHEE] ADDRESS

CiTy-ST-2P PT.CHARLOTTEFL R o

TIME [CJDELETE 3 1THLE [] Changs [T Addition

NAME ' 32 hANE

STREET ADDRESS 33 STREET ADDHESS

CiTY-§T- 2P e 34CH1¥-S1-2 -

TMLE [CI1DELETE 4 1TILE [[] Change [T Addition

NAME 42 HAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-2iP o S 44 T05-51-2

YLE [ DELEN 5 1TILE [] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST- 2P o 54CIY-5T-2IF_

TITLE [} DELETE 6 1 TITLE [J Change  [] Addition

NAME ' 67 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GryS1-2e BACIY-S1-7P

14. 1 do hereby cextity that the inforrnation supplied with thes filing is voluntarily fumished and does not gualify for the exemption stated in Section 118.07(3)k}, Florida Statutes. | further
certify that the information indicated on this a1nual report o supplerental annua report is true and acourate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustec empowered to execute ths report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or onan éflachment with an address.

E OF SIGNING OFFICER OR DIRECTOR Dyt n PG ©

BREWDA T~ MIeSTERD
SIGNATURE:WM

CR2E034 (12/95)

I W



