SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPROVED
moum E ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750.) A N

{ PROFIT 3 $io, FLORIDA DEPARTMELT OF STATE FIL D
CORPORATION 4

ANNUAL REPORT ;? ";':‘;ZIZ;';";Z?Z " I997.0CT -9 Py 303
1997 RY OF STATE

DOCUMENT # P96066064921 (5) TALLAHASSEE, FLORIGA

O OO

BIVISION OF GOHPORATIONS SE CRETA

PREFERAED VEHICLE LEASE, INC.

Principa! Place of Business ) 'r;-ﬂaihng Addross
18206 US 19 NORTH STE B 18206 US 19 NORTH STE B
CLEARWATER FL 4624 CLEARWATER Fi 34624
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a, Data of Last Report
] 08/02/1996
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Appiiod For
m L 26-| ) [;ch ~34 713 8 7 No! Applicable
ite, Apt. #, atc. ite, Apt_ #, o i
Suilts. Ap s Suite, Apt. #, et E. Cartificate of Status Dosired C] $8'75 Addilional
22 27] ) Fee Required
City & State City & State &, Election Campaign Financing $5.00 May Be P
EI o Ea—l o Trust Fund Cortribution ] Added to Fees ;
Zip Country ~Zip | Country 8. This carporation owes or has paid the current year Intangible
24 ’El I | 30] ___Personal Property Tax duc June 30. COves [Ono
9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
BAKKALAPULO, LOUIS PA 81| Name
3000 GULF T0 BAY BLVD. STE 404 82| Straol Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34619
83
84| Cily FL ssl Zip Code

1 i e e .
11. Pursuant h{‘;:a provisions af Soctions 607 0502 and C07.1508, Florida Stalutes, the above-named corporalion submils ihis stalerent for the purpose of changing is rogistered
office or tef terod agient, or Yoth, in the State of Figeda Such chango was autharized by the cerporation’s board of directors. | hereby accep! the appointment as registered
agent. | am Mmihar with, ficcept the obligaliprS of, Seclion 607 0505, Florida Statutes

SIGNATURE . u;m ! Thn e af e (NCITE - Registorod Agem signalaro required when ransiating) T DATE
12, OFI [CERS AND LIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
me ﬂé P il T1TI1LE PN T D X Crange [ Addiion |
| name KASTRENAKES, MICHAEL 12 NAME MAZIA KKASTTRENAXES §
smeet aoveess | 18208 US 19 NORTH STE B TISREFTADRESS | 2L\ T NG . &
civ-st-z» | CLEARWATER FL 34624 ) 14075170 | A SOOI YR, a\‘ agbld &
TLE D ﬂ'ml FIE 20 1M1LE [TThange [ Additon |
HAME KASTRENAKES, MICHAEL 2.2 NAMY
steer anoress | 18208 US 19 NORTH STE B 23 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 34624 2.4CIV-51-71P
Tme T [T oriene 3ATIME SN o o ) R T Fagon | ] d
RAME 32 NAMF -10/ 1497 --01026---00 z
STREET ADDRESS 33 STRELT ADDRESS st 00 seeeS0, O i
City- 5171 — e syesteze
TILE T pnEre LTI I Change L Addition
NAME 1.2 NAME §
STREET ADURESS A3STREE] ADDRESS E
CITY-§1-21P = o 44 COY-ST-20
TITLE - T Oorteae 51MILE O Change ] Addition
NAME 5.7 NAME
STREET ADDRESS 5 3STREFT ADDRESS
CiTY-ST-2IP S 54 CTY-S1. 71
TITLE T oelete B1TIILF i 1
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEFT ADDRESS
CITY-5T-21P o N 64 CITY-S1- 2P
14. 1 do hereby cenily thal the informaltion supplied with wis filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Slaldles, | furlher cortify that the

information indicaled on this annual reporlar supplomental annual 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 diraclor of the corparalian or the roceiver of trustoe empopvered 10 execute this reporl as required by Chaptor 607, Florida Statules; and that my name

appears in Biock 12 or Block 1311 changod, or gn an attachment wilth angdirass,
PA AR AT PN LTI L b 4

vic by P Y




