OFIT CORPORATION R
2005 FORAIE'I}UAL CORPO! Apr 29, 2005 8:00 am

DOCUMENT # S83114 ecretary of State
1. Entity Name 04-29-2005 90182 047 ***150.00
BARGO A & A AUTO RENTAL, INC.
Principal Place of Business Mziling Address .
11808 HWY 92 E 11808 HWY 92 - JUU%384h
SEFFNER, FL 33584  SEFFNER, FI. 33584
P e ST ATAREARARTRMRIY
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
Gty & State . City & State 4. FEl Number Applied For
59-3086978 Not Applicable
Zp Country “p Country 5. Certiticate of Status Desired a ?g';,glﬁ?:ém"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reg ed Agent

Name

BARGO, DAVID R
6937 DURANT RD Street Address (P.O. Box Number is No! Acceptable)

PLANT CITY, FL 33567

City EL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signaure. Iyped or printod name of registerad agent and titke i applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete LE O change [ Addition
HAME BARGO, DAVID R HAME
STREET ADDRESS | 6937 DURANT RD STREET ADDRESS
Civy-5T-2IP PLANT CITY, FL 33567 CAY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-219 CITY-ST-2IP
TITLE ] Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S1-21p CITY-53-2IP
TITLE O deiete TITLE O cChange 1] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-8T-7iP CRY-S1-2IP
TIILE [ Delete MLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-29 CITY-S1-2IP

12. | hereby certily that ihe information supplied with this filing does nat qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is fiue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 45(7.__

su:.NATURE:*(SST)@‘#-‘-JL ¢ Y-2160S Gy Yoo

i‘nsluo rw@%oa PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona §




