FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000064450 04-28-2008 90413 008 ***150.00
1. Entity Name
BARGAIN CAR & TRUCK RENTAL, INC.
Principal Place of Businass Mailing Address juuorvavy
3333 MCCOY ROAD 3333 MCCOY ROAD
ORLANDO, FL 32812 ORLANDQ, FL 32812
R IR
Suite, Apt. #, elc. Suite, Apt. #, eic. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0453065 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired - [ fg;g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
ABRAHAQO, CLAUDIO L
8101 AIRCENTER COURT/MCCOQY ROAD Street Address (P.QO. Box Number is Not Acceptable)
ORLANDO, FL 32809
City FL l Zip Code

8. The above named entity submits this staterment for the purpoese of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prnted rame of registered agent and otls f applicable. (NOTE: Regisiered Agent signaiure required wnen reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign F.inancing 55_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. d Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
HILE PCEQ [ Delete TILE [ change [ Addilion
NAME ABRAMAO, CLAUDIC L RAME
STREET ADORESS | 8101 AIRCENTER COURT/MCCOY ROAD STREE ADDRESS
CI3y-ST-21P ORLANDO, FL 32809 CITY-5T1-2P
TNLE [ petete TITLE [ Change [ Addition
NAME ] NAME
SIREET ADDRESS g STREET ADDRESS
CIry-ST-2P CITY-S1.29
HILE 3 vetete TMLE [ Change T} Addilion
NAME HAME
STREET ADDRESS SIREET ADORESS
QITY-ST-21P . CITY-ST-21P
TILE . o [ oelete TITE [ Change [ Adallion
NAME { - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$7-21P
TIILE {J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST. 21 CITY-SI-2IP
TITLE 3 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supgplied with this riliné; does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same fegal sffect as if made under oath; that | am an officer o director
of the corporalion or the receiviiner rustee empoweregt to executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addpesg, with flother like empowerad.

SIGNATURE: . cn © 7'1}: 24

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytima Phane 4




