* - FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL BEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000065787 (9)

CHOICE AUTO RENTAL SALES, INC.

Princ:pal Place of Business

21849 U.S. HWY 19 NOATH
CLEARWATER FL 34625

Mailing Addrass

21843 U.S. HWY 19 NORTH
CLEARWATER Fi 34625-2066

FILED

Jan 29 1997 8:00am

Secretary of State

AR

4. Date Incorporated or Qualified

08/07/1996

3a. Daie of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21 26] 39 Ji94192 Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc N - $8.75 Additional
—l ;‘ 5. Cerlificate of Status Desired | Feo Required
City & Stale Ciy & Srate €. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution Added to Fees
Zp __ Coumry __dp Country 8. This corporalion has liability for inangitle tax under s 189.032,
_I 25| 291 m Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
KRIZMANICH, MICHAEL 81] Name
21649 U.S. HWY 18 NORTH 82| Streot Address (PO Box Number is Not Acceptable)
CLEARWATER FL 34825
83
84| City Zip Code

FL [®

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing is registered
office or regislered agen, or both, in the State of Flonida Such change was aulhorized by the corporation’s board of directors | hereby accept the appointment as registered

agent. | am familiar vath, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _

appaars in Block 12 or Bl

SIGNATURE:

k 13 1t change

Slu}ﬂlj.fr{ r;u]e-('}':i; :;'r;;'ﬁurﬁu;l'nh'iiirrni}ﬁ';iﬁuu:! anent and tite o applicable (NOTE: Aagisiered Agent signalure recuired when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T oeLere 1.1 7I1LE [ chenge [T Addition
NAME KRIZMANICH, MICHAEL 1.2 NAME
smeer anoness | 21649 ULS, HWY 18 NORTH 3 STHEET ADDRESS
LY -ST- 2P CLEARWATER FL 34625 14 CITY-ST- 2P
TLE ] petete 21 TLE [ ohange [T Addition
NAME 22 NAME
STHEET AUIDRESS 23 STREET ADDRESS
STV -S1- 2P 2 4CITY-S1- 2P
TITiE T DELETE 31TILE [Jcharnge L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI-7IF 34, GITY-ST-2P
Tt [T DLLETE AUTNLE [J change ~ 1 Adgition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDAESS
BTy -§1- 2P 44 CITY-5T-2p
TIE [ DELETE 51TILE [JChange ] Addition
NAME 5.2 NAME
STREET AODRE 33 5.3 STREET ADDRESS
Y -§T-7p 54 CITY-87-2IP
TTLE [T ofLeTE £ TITLE [ Change ] Addition
NAME §.2 NAME
STRELT ADDRESS £.3 STREET ADDRESS
CITY-S1-21P B.4 CITY-5T-2IP
14, | do hereby cerlfy that the informaton supphed with this iing does not qualiy for the exemption slated in Section 119,07(3Xi), Florida Statutes. 1 further certity that the

informalion indicated on this anruat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or d-raclor of the corporation or the receiver or lrusle%emp%néered 1o executa this repon as required by Chapter 607, Florida Statutes and that my name
achpnent with an address,

halsa

Ciata Daytme Phone

CR2E034 (9/96)



