PROAT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of S1ate
DIVISION OF CORPORATIONS

1. Corporation Name

PLAZA ISUZU, INC.

DOCUMENT # LO1855

(1)

Principal Place of Business

BOX 898037
LEESBURG FL M4789-2097

Malling Address

BOX 895037
LEESBURG FL 34789-7037

FILED
May 08 1998 8:00am
Secretary of State

N

DC NOT WRITE IN THIS SPACE

Ll

2

24] 25]

20] 20}

3. Date Incorporated or Qualified
2. Principal Place ol Business 2s. Mailing Address 4. FEl Number Applied For
21 28] 59-3026344 ot Applicable
Suite, Apt. #, elc Suite, Apt. ¥, etc. . . i
P o P 5. Certificate of Status Desirad O sa 75 Additional
_2;| ?ﬂ Fea Required
City & State City & Stalo #. Eiection Campaign Financing $5,00 May Be
23] 28] Trust Fund Contribution Added to Fess
Zip Country \p Counry 8. This corporation owes or has paid the current year Intangible

Parsanal Property Tax due June 30. Clves [Ino

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Ageni

NOLETTE, JOSEPH H.
6893 US HWY 441
LEESBURG FL 34749

81| Name

82| Strest Address (P.0. Box Number is Not Acceptabla)

B3

B84] City

Zip Code

FL [*

05, Florida Statules,

1. Pursuant 10 tha provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered a;?an!. or both, in the Stale of Florida. Such change was authofized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of. Section 607

CR2E034 (10/97)

| SIGNATURES

oflicer or director of the corporation or th
Block 12 or Block 13 if changed, or on

ocoiver o lruslee empowered
atlachment with an address,

SIGNATURE —
Signaturs, typed o prinled namo o registered agont and Wtie it applicable [NOTE: Ragislered Agen! signature required when remstating) DATE
12. OFFICERS AND DIRECTORS 183, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P (T ot 1ATILE T Change L] Additin
NAME NOLETTE, JOSEPH H. 1.2 NAME
SYREET ADDRESS POB 885037 N/A 1.3 STREET ADDRESS
CHY-ST-21P LEESBURG FL 14 CITY-§T- ZIP
MLE 1 DELETE 24 TITLE L] Change ] Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRIESS
CITY - SF- 2P 2 40HIY-S1-21P
L [JToecen 31 TLE [ change (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2P
TITLE ] DeceTe L1TILE [T Change [ Addition
NAME 4.2 NAME
SFREET ADDRESS 4.3 $TREET ADDRESS
CiTy-ST-21P 44 CITY-$T-2Ip
e T DELETE 51 TILE [TChange  [J Addition
NAME 52 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-S1- 2P 54 CITY-51-2IP
NILE [T peLeTe 61 TLE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 6.4 CITY-ST-2P
14. | heraby cortify that the information supplied with this filing dogs nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further carlify thal ihe information

indicated on this annual report or supplemental annual report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
exaguta this rpport as required by Cha|

607, Florida Statutes; and that my name appears in

K7 .757.0777

Y6 ap



