2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 133643

1. Entty Name

AFFORDABLE RENT-A-CAR OF VOLUSIA, INC.

Prncipal Place of Business

266 RIDGEWOOD AVE
HOLLY HILL FL 32117

Mailing Address

266 RIDGEWOOD AVE'"
MOLLY HILL FL 32117

Feb 23, 2004 08:00 AM
Secretary of State

-

JUN

2. Prncipal Place of Business 3. Mailing Address I" I‘I”"' ” ]"l
Suite, Apt #, etc. Suite, Apt #, stc MOORE CR2E034 (11/03) :
City & Slawe City & State — 4. FEI Namber Applied For
58-2977070 Not Apphcable
ae Country ap Country 5. Cerlificale of Stalus Desred ~ []  $O-79 Adddianal
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent _
Name
MARZILLI, ALBERT L.

266 RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)

HOLLY HILL FL 32117 - . o

2 Code

City FL

8. The above named entity submits this statement {or the purpase of changing ds registered office or registered agent, or bath, In the State of Flonda. | am familiar with, and accept
the otligatons of registered agent,

SIGNATURE - S
(NOTE. Ragistered Agent sigratuis resured whan ranstating) DATE

Sgnature, Typed or printed name of registared agont and ille f apphcable

FILE NOW! FEE IS-$150.00
After May 1, 2004 Fee will ba $550.00 .
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fers

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ATLE DP 1 natete TITLE {1 Change  [J Addition
NAME MARZILLI, ALBERT L. NAME _ HODONODE2480 .
STREET ADDRESS | 266 RIDGEWOOD AVE STREET AUDRESS 252304 -20123-018 150,060
CITY-ST-2ZP HOLLY HILL FL CiTy-S- 2P

fNE DS T Delete TILE [3 Change [ Addition
NAME MARZILLI, DIANE , MAME

STREET ADDRESS | 266 RIDGEWOOD AVE STREET ADDRESS

CITY-ST-2P HOLLY HILL FL l CiTY- 5T-21F

e [ Belete ! me JChange [ Addition
HAME HAME

STREET ADDRESS STAEET ADDAESS

GITY-S$7-2IP GiTY-ST- 2P

TITLE 7 Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITy-57-26

THLE 7 Delete itk O change £ Addrion
NAME HAME

STREET ADDRESS STREET ADDRESS

oiTy-§T-270 CTY-ST-2P

e 3 oelate THTLE [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITy-57-2

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 1 19,07E3)('r). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarme legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver Or frustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered
. — \FTG 25500
SIGNATURE: )07 c
D NAME OF SIGNING OFFICER Oft DIRECTOR Date Dayume Phane #




