FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION Sanirn B, Mertham ay uvam
ANNUAL REPORT Sacretary of Stata S t f St t
1998 DIVISION OF CORPORATIONS eCI'e aI y 0 a e
DOCUMENT # (9)
PQCUMENT # 28186 9
PLAZA TRUCK & R.V. CENTER, INC.
Prngial Fiane of Business Wiating Addvass ”""IIII’I ""”lm "II IIII I|" I'I“ Im III lll'" I‘I" m II
2345 SOUTH HwY 27 P.0. BOX 885037
LEESBURG FL M8 LEESBURG FL 327490037
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
11/02/1989
2. Principal Place of Business 28, Mailing Address 4, FEI Number Appliad For
21 26 50-2021177 Not Applicabla
Suite, Apl. #, elc Suite, Apt. #, etc. N . $8.75 Additional
ra 2—1'] B. Certificate of Status Desired D Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28' Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m -E] E a Personal Properly Tax due June30. L[ JYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
NELETTE, JOSEPH H 8] Name
8925 US HWY 441 BOX 895037 = .
Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34789

84| City FL
11. Pursuant to the piovisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida, Such changgowas authorized by the corporation’s board of directors. | hereby acceapt the appoiniment as registered
agent. | am tamiliar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

85| Zip Code

CROE(34 (10/97)

SIGNATURE ——
Signature, typed o panted name of resiined agent and tile i apphcabis (NOTE Ragistered Agent signature required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP T DeLEre T TILE T Change [ Addwton
HAME NOLETTE, JOSEPH H. 1.2 NAME
sweeraporess | 2345 SQUTH HWY 27 1,3 STREET ADDRESS
CITY-§T-ZP LEESBURG FL 1.4 0ITY-ST-29
e [T oeLETe 21THLE £ Change [T Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CHY-ST-2P 2 ACITY-ST-2P
TLE T DeCETE 31TIEE " [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY.ST-21P 34 CITY-ST-2IP
TME [T CeLETE 41TTIE [T change ] Addition
NAME 4. 7 NAME
STREET ADDRESS 4 3 STREET ADDRESS
Cify-S1- 4P 4.4 CTY-SI- 29
e I oeete 5.1 TALE [T change L1 Addition
KAt 5.2 HAME
SYREET ADDRESS 63 STHEET ADDRESS
CITY-ST-2IP 54 CATY-5T-2P
TmE [ REETE £.17TITLE EJ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS.
CITY-S1- 2P 64 CITY-S1-2P
14, | hareby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemaental annual report is true and accurate and that my signature shail have the same legal stiect as if made under oath; that f am an
officer or director of the corporation g the recaiver or trustee empowered to exey hj g reqiiifed By-thapter 607, Florida Statutes; and that my name appears in
an attachment with an addrgs

Block 12 or Block 13 If changed,

SIGNATURE:

$-2458  352-752 011




