2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # L33643

1. Entity Name :

AFFORDABLE RENT-A-CAR OF VOLUSIA, INC.

Principal Piace of Business

286 RIDGEWOQQD AVE
HOLLY HILL FL 32117

o l\_ltaili-ng A::idress o
266 RIDGEWOOD AVE
HOLLY HILL FL 32117

2. Principal Place of Business

3. Mailing Address

FILED

Feb 21, 2005 08:00 AM
Secretary of State

\I

il

i

I

Suite, Apt. #, ate. Suite, Apt. #, etc. 15t MOORE CR2ZE034 (10/04)
City & Stats _ o City & State 4, FEI Number Applied For
59-2877070 Not Applicable
Zi Count t i
® ounty Zp Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registerad Agent
T Narne )

MARZILLI, ALBERT L,
266 RIDGEWOOD AVE
HOLLY HiLL FL 32117

Streat Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement far the purposa of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

the: ohligations of registered agent.

SIGNATURE

Sgnatare, ypec or prmted name of rogstered agent an tiie F applcabla

(NOTE Ragstaiad Agert signalure reguited whan reinsiatng) ©

DATE

FILE NOW! FEE IS$150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. 1]

$5.00 MayBe
Added to Fees

10, _ OFFICERS AND DIRE'CTORS B Bif ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE DP O peiste fe T thange [ Aodilion
NAML MARZILLI, ALBERT L. NAME
ey
SIRECT ADORLSS | 266 RIDGEWOOD AVE STREFTAODRF 35 }UD[%DQ&. jﬂf?ﬂf} S
GHY-ST 2ip HOLLY HELL FL Y-Sz DE-“ 22. GD_BBﬁgg"Ulﬂ I-Jﬂ X Gi.x
TITLE DS o 0 Delele ’ TILE [ Change - [ Additian
NAMC MARZILLI, DIANE NAME
SIRELT ADDALSS | 266 RIDGEWOQCD AVE STREET ADCRESS
CiyY-ST-21P HOLLY HILL FL CITY-51- 21
TLE T Ot TnF CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5$1-0P CITY-ST-2IF
L Cloelete . [ mme []Change T[] Addition
NAME NAME
STRELT ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY-ST- 2P
wme © [pelete R e Clchange [ Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
OTY- ST 2P ' CIY.5T- 2
TLE o  Dosete J oo [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRFSS
CITY- S1.71P CITY-ST- 2P

12, 1hereby certi‘lg.that the information supghied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
i

indicated on thj ;
of the corpoeration or the receiver or tr
changed, or on an attachment with

SIGNATURE:

SIGMATURE AND TYPED OR PRI

o S5 g5

Dale

s report of supblemental repert is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
loe empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ddress, with all other like smpowerad,

TG 23555520

Dayima Phone §



