2005 FOR PROFIT CORPORATION FILED
ANMUAL REPORT 10, 2005 08:00 AM
DOCUMENT # L2818 Jan 10, :
1. Entty Nars : Secretary of State
PLAZA TRUCK & R.V. CENTER, INC.
Principal Place of Busingss — Mailing Address
2345 SOUTH HWY 27 ) 'P.0. BOX 895037
LEESBURG, FL 34748 US LEESBURG, FL 32749-0037 US
R S IR MR
Suite, Apt. ¥, etc. I — Suite, Apt. ¥, etc. 01042005 Chg-P CR2E034 {10/03)
Cily & Stale - Cily & Stale ' . FEl Number Apphied For
59-2921177 Mot Applicaile
e Country Zp Country 5. Certficate of Stalus Desired [ gg-g?q Addiloral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

NELETTE, JOSEPH H
8925 US HWY 441 BOX 895037 Sireet Address (P.C. Bax Mumber is Not Acceplable)
LEESBURG, FL 34789

City FL [ Zip Coda

8. Tha abova namad enlity submits this statement lor the purpose of changing ils registared office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE - e
Sigralure. typed or printed name of ragrstered agent and fide & applicabile (NOTE. Regrsiaved Agent signalure régquasd when remstaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Carmpalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10, OITICERS AND DIRECTORS _ 1. ADDITIONS /CHANGES 10 GFFICERS AND DIREGTORS IN 11
THLE PO Olostee me [ Change [ Addilion
NAME NOLETTE, JOSEPH H. RAME o
STREET ADDRESS | 9203 SILVER LAKE DR STREET ADDRESS e TSaTe
orv-srzp | LEESBURG, FL 347868 Y-St 20 0110058004701 150, [0
ung £ Delete TmE [ Cange £ Additon
RAME HAME
STREET ADDRESS STREET ADDHIESS
CITY-ST-2IP GIlY - ST-2P
rns [ Dekete 1 ElChange [ Addicon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 5T-2IF CITY-5T- 21
e [ selete e [Attange 3 Addition
NAME RAME
STREET ADDRESS SIREET ADZRESS
CITY-ST-2P CITY-ST1- 2P
TILE 1 Delete TME O cChange  J Addition
NAME NAME
STREET ADDRESS SIAET ADDRESS
CITy - §1-21P Gify-Sr-ap
TLE [ Detete TILE [ Changs [ Addilion
NamE NAME
STREET AQDRESS . SIREET ADDRESS
CITY -5T-2iP CITY-87-21P

12, [ hereby ceriiiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Rorida Statutes. | [urther cortify that the information
indicated on this repori or supplemental repart is true and accurate and that my signature shall have the same legal elect as f made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad (0 executa this repart as required by Chaptar 807, Florida Stalutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an aitachment with ddress, with all other Jike empowered.

SIGNATUR

- - ~
/08 ~ds 333—38C - Fhry ]

HAME OF SIGNING OFFICER OR DIRECTOR Daywme Phone 8




