2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

DOCUMENT #  PO2000043598 Secretary of State
. Entity Name ek
RENT-A-WRECK OF KISSIMMEE, INC. 05-05-2003 90263 034 7#7130.00
Frincipal Place of Business Mailing Address
3070 MICHIGAN AVENUE 70 MICHIGAN AVENUE
UNIT O UNIT D
INRHCHR I RC IR AR
2. Principal Place of Business -| 3. Mailing Address
Suite, Apt. #, ete. | Sue, Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number, Applied For
Q )\L" \3.—] \% Not Applicable
Zip Country 2o Country 5. Certificate of Siaius Desired [} $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent _, 7. Name and Address of New Registered Agent--. . —— -
Name
CADET, GREGORY Streat Address (P.0. Box Number is Not Acceptable)
4124 VISTA LAGO, #108
KISSIMMEE FL 34741
City FL Zip Code

8. The above named entity submits thiggstaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

ot i
:

SIGNATURE _ 7
Signature, tygéd or printed name qgregistered agent and tite if applicable {NOTE: Registerad Agent signature raquirsd when reinstating) DATE
. : i
r N [ d
S FILE NOW!!! FEE IS %150.00
. 9. Election C ign Fi i
Atter May 1, 2003 Fee will be $550.00 et a0y 3200 ey 2o
Make Check Payable to Florida Department of State '
10. s . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ pelete TITLE [ change [ Addition
NAME MANIGAT, MYRTHA NAME
sTreeT ADDRESS | 13512 TURTLE MARC& LOOP, #719 STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32337 CITY-ST-2IP
TILE O elete TITLE [Jchanga  [] Addition
NAME MANIGAT EMMANUEL NAME
STREET ADDRESS | 4124 VISTA LAGO, #108 STREET ADDRESS
CiTY-ST- 1P KISSIMMEE FL 34744 CITY-ST-2IP
TMLE . 7 Delete TTLE T [ Change (] Addition
- | =hAME i oo ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE O Delate TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-20P CITY-ST-2IP
TITLE O pelete TITLE [Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee egnpowered to Axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addreds, with all giHe\ like empowered,

SIGNATURE: ___ SIGNANARE REQUIRED feto-9%) M) Helabyod

SIGNATURE AND TYPED ’R‘RINTED NAME O SIGNING OFFICER OR DIRECTOR Date Dayllme Phona #

-
-

CR2E034 {10/02) .



