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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan,

Sacretary of State

1996

oS wr 1

DIVISION OF CORPORATIONS

DOCUMENT # V2004

1. Corparation Name

PLAZA BUDGET CARS, INC.

(9)

Principal Place of Business Maiing Address

1709 U.S. HIGHWAY 19 NORTH

HOLIDAY FL 34631 HOLIDAY FL 34691

1709 U.S. HIGHWAY 19 NORTH

TRV A

3a. Date of Last Hepon

04/26/1995

3. Date Incorporated or Quatifed

03/09/1992

2. Principal Place of Business | 2a. Maiirg Address 4. FEI Number Apglied For
US HWY 19 [»] 1925 US HWY 19 B 58-3111010 Not Appicabic
Suite, Apl. #, etc Suite, Apt. #, etc . ! o $8.75 Additional
- 5. Carthcate of Status Desired )
22| HOLIDAY, FLORIDA 27| HOLIDAY,FLORIDA a Fee Required
City & State __ Ciy & State Hﬁﬁ 6. Election Carnpaign Financing $5.00 May Bo
I',:ﬂ 34691 Ruﬁéﬂ ZEI 34691 B8 Trust Fund Gontribution Added to Fees
2ip Country | i | Country 8. Trus corporad on has habity for intangible tax under s 193.032
24 [25] 29| 30] Florda Stanttes B ves [Ino
9. Name and Address of Currenl Registered Agent o 10, Name and Address of New Registered Agent N
81| Name
PAPPAS. MDHAE‘. L, JR 82| Streat Address [P.C. Box Number 1s Not Acceptabile)
1709 U.S. HIGHWAY 19 NORTH
HOLIDAY FL 34691 83
84| cuy . FL las Zp Cods

famiiar with, and accept the obigabons of, Soction 07,0805, Florda Statutes.

11. Pursuanl to the provisions of Sections 6070502 and 607.1508, Flarida Slatules, the above -named corporation submits this staternent far the purpose of changing its registered office
or registered agent, or bath, n the State of Florida Such change was authorized by the corporation’s board of diractors | horeby accept the appontmant a3 reqistered agent. | ar,

SIGNATURE i I
Bay et typed o (o B St ©0f e B gl amd Ert gy e BTk Elge terd e § B e e e WS AT DATE
12. OFFICERS AND DIRCCTORS I i AR TIONS ‘CHANGES 70 DFFICERS AND DIRECTORS IN 12
TITLE DP CIDELETE 1 1TILE [0 change  [] Additon
NAME PAPPAS, MICHAEL L JR 17 AN
seerannaess | 1709 US HWY 19 1.3 5THEF | ADDAESS
LiTy-S1. 2P HOUIDAY FL CADIY-SE AP
T/ILE [ DELETE 2 1TILE [ Change  [] Addition
NAME 27MAME
STREET ADDRESS 29SIREE ) ADRRESS
CITY- SI-2IF L . Q2 81 2 o e
TILE [ oELETE 3ATOLE [7] Change [ Addilen
MAME 32 MAME
STREET ADORESS 59 SIAEET ADDRZSS
CITY-S1-2IP N qerveseae o
A3 [ DELETE 4 I [J Gnang=  [J Addition
MAME 43 NAME
STREET ADORESS A2 STHEE™ AZORESS
CITY-ST-21F 44Ty 5T-21P
TITLE I DeLEsE 51 THRF [ Change [ Addition,
NAME 5 2 NAME
STAEET ADDRESS 53 51RIL) ADTRESS
CIlY-ST-21P SaCI0Y-8-2F
TIILE [] DELETE AR [[] Changz ] Acdilion
KAME 62 NAVIE
STREET ADDARESS 6% SIREF Y ADDRZSS
CHY-§7-2P / B4CTY-5T7F

14, | do hereby cetify that the mformabion supybad witl s fpe 4 vo!lur.ali}y furnished and doos nat guality for the exauﬁwﬁlﬁ‘nn stated in Sechion 119.07(3{k}, florida Statutes. | furthor

trae and accurale and that my signature snall have the same legal effect as if made undes
o1 10 execute this report as renured by Chapler 807, Florida Statutes; and that my name

$-1-76

Thate s Parins b

CR2E034 (12/95)




