e

| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 199
DOCUMENT # (1 )
1. Gorporation Namg

CAR CIRCUS RENT TO OWN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R AR A

Principal Place of Business Mailing Address
711 N PARROTT AVE 1 N PARROTT AVE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
3, Date Incarporated ar Qualified 3a. Dato of Last Report
08/05/1991 05/01/1995
2, Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 126] 65-0301201 ot Appicatie
Suite, Apl. #, elc. Suite. APt #, etc. §, Cerlificate of Status Desired [ $8'75 Additianal
@ El Fee Requlred
City & State | Gity & State 6. Election Campaign Financing $5.00 Mmay Bo
EI 25} Trust Fund Contribution O Added 1o Fees
Zip Country | Zin Country 8. This corporation has liability for intangible tax under 5 199.032,
[24] |25] 20| [30] Fiorida Statutes B ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
HILDERBRAND, JOAN1E 82| Street Address (P.O. Box Number is Not Acceptable)
711 N PARROTT AVE
OKEECHOBEE FL 34872 83
84| Ciy FL IBS Zip Coda

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered office
or registered agent, or both, inthe Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad agent. I am
familiar with, and accept the oblgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE oo o o o e e gt [ .
Sugnarrg, bypea o printed name of regislened agent and tte 4 applcatta MOTE Rogisterad Agent sgnature: recpired whien rerstatng! DATE i)
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HITG pp T DELETE 1.1 TIRE [ Chenge [ Addition |y
RAME HILOERBRAND, JOANIE 1.2 NAME 3
eeeraooress | 711 N PARROTT AVE 13 SIREET ADDHE 55 a
Oy 5121 OKEECHOBEE FL 14CITY-51-2P &
TINE [ DELETE 2. 1TITLE D) Change L] Adaton | ©
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRFSS
CITY- ST-2P 240NY-51-2P
TILE ] DELETE 4 1TLE [ Change [ Addition
NAME 42 NAME
STREFT ADDRESS 33 SIRCET ADDRESS
[ caystae | o 34 0TY-S1- 2P
THTLE [[] DELETE 4 4 TITLE [ Change [ Addilion
NAME ) 42 NANE
STREET ADDRESS 43 STHEET ADDRESS
CHY-Si-21P 44 CAY-5T-21F
T ] DELETE 5 1 TITLF [0 Change [ Additon
KAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIlY-51-2P 54 00Y-S1-2IP
THLE ] DELETE 6 11TLE [] Change [ Addition
NEME 67 NAME
STREE] ADORESS ) § 3 STREFT ADORESS
| cme-stoap EACITY-5T- P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished ang does not qualify for the excrplion stated in Section 119.07 3)ik), Florida Statutes. | further
certify that the information indicated on this annua! report or supplementa! annual report is true and accurate and that my signature shall have the same lagal efect as if made under
oath: that 1 am an officer ar director of the corporation or the receliver or lrustee empowered 10 execute this report as recuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on gn attachment vath an address.
b Y

.

SIGNATURE: /{27~ : V’M‘//ﬂ__f/“’f?_’#’f/’_@_é Y %3

CATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ’ Thapme e 8

Daytme Phae #




