FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

coroon Ak, mImEee | Feb 06 1997 8:00am

ANNUAL REPORT Secretary of State

1997 OMSON O ConpoRATONS Secretary of State

DOCUMENT # S?186é (1)

1. Corporation Name

CAR CIRCUS RENT TO OWN, INC.

Principal Place of Fosmess Mg Addrass ”""I,I l" ||"| “ll‘ |||“||"| ||” I‘I" Illlllll"l"" Ill“m“ ml

i1 N PARROTT AVE 711 N PARROTT AVE
OKEECHOBEE FL 34872 OKEECHOBEE FL 34972-2623
3. Date Incorporated or Qualitied 3a. Date of Last Report
08/05/1991 04/22/1996
2. Principatl Place of Business _ia. Mailing Address 4. FE! Number Applied For
el 26} 650301201 - Not Applicable
Suite, Apt #, et Suite, Apt. #, et
e Ap e e AR el 6. Contificate of Status Desired (M| $u'75 Additlongl
22 27 Fee Required
Cily & Slate City & State 8. Elaction Cempaign Flnancing $5.00 May Bo
2 28] Trust Fund Contribution £l Added to Fees
Zip | Country _dp Gountry B. This corporation has liability for infangible tax under s. 199.032,
24 25| ) 20| |20] Florida Statutos ves []No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
HILDERBRAND, JOANIE &1 Name
711 N PARROTT AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
OKEECHOBEE FL 34972
83
84 City

85| Zip Code
FL

11, Pursuant to the provis-ons of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its regisiared
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as reglstered
agent. | am lamiliar with, arkd accept the obligaltions of, Section 807.0505, Florida Statutes.

SIGNATURE e e
SIgna’ o4 fep O on printed nate of reg 3 Agecl ans hilie iF apphcdtae. (NOTE" Regslarac Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP | T 1LATILE [OJchange T Additien
NAME HILDERBRAND, JOANIE 1.2 NAME
streer anoress | 711 N PARROTT AVE 1.3 STREET ADORESS
cirv-size | OKEECHOBEE FL 14 CITY-5T-2IP
TIILE [T oELETe 21 TI0LE [Jchange  [J Addition
hAME 2.2 NAME
STRFE] ADDRESS 2.3 STREET ADDRESS
CITY-57-21F 2 4C(1Y-51-2IP
TILE TT oeLete LATILE L Change [ Additian
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITH-51- 2P ) 14 CITY-ST-2P
T [J DELEYE 81 TIILE [T Crange T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T- 21 44 CITY-5T-71P
TIRE [T DELETE S1TITLE [Jchange L Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITY-ST- 21 5.4 GITY-ST-2IP
TITLE [T DELETE 61TMLE L change L Addition
NAME 62 NAME
STREET ADDAFSS 63 STREET ADDAESS
CITY-SI- 79 64 CITY-51-2IP

14. | do hereby cerlity that the information supplied with this fling does nat qualify for the exemplion staled in Section 119,07(3)(i), Florida Statutes. 1 further certify that the
information indicaled on 1his annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that
1 am an othcer or direclor of the corporation ar the 1eceiver or tuslea empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o Block 13 if changed, or on an atlachment with Bn address.

b e R VTR
SIGNATURE: ./ okici! 0Ly ELHRED o fr1/e7 W1 4= 1203
JFHGRATURE AND TYPED QR PRINT AME OF SIGNING OFFICER OR DIREGTOR L Dae ¥ Daytima Fnong ¥

CR2E034 (9/96)



