2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #S83114

1. Entity Name

BARGO A & A AUTO RENTAL, INC. amm T
05 wot < 54
Principal Place of Business Mailing Address Q L *_: ,
11808 HWY 92 £ 11808 HWY 92 E Pt
SEFFNER, FL 33584 SEFFNER, FL 33584
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suile, Apt. #, elc,
City & Staie City & State . FE
59-3086978 Not Applicable
o - Country zp Sountry 5. Certificate of Status Dasired | ?i‘;il‘;f:;“onél
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registared Agent
Name
BARGO, DAVID R
6937 DURANT RD Streat Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33567
City FL I Zip Code

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

the obligyﬁs ﬁﬁﬁ; agenl.
SIGNATURE =

SWM‘YNWG natwe of registated agent and e if appicable (NOTE: Registersd Agent signature required whaen reinstating) DATE
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O petete TIE [ Crange [ Addition
NAME BARGO, DAVID R NAME
STREET ADDRESS | 8937 DURANT RD STREET ADDRESS
CITY-ST-21P PLANT CITY, FL 33567 CITY-5T-21P
TmEe [T Delete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TITLE 3 [ Delese TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY 5T-2IP
TILE {7 Delele TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
Tme [ elete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-ZIP CITY-51-21P
TITLE O pelete TTLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this report or supplern ori 15 lrue ang accurale and that my signalure shalt have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the recerver of tri powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachmenl wit] aMyadukeds, with all other like empowered.

SIGNATURE X auamr( | I @:ﬁ NAME OF SIGMNG OFFICER OR DIRECTOR Dele Caytme Prone ¢




