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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT T FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 : O O am
CORPORATION gy Sandra B. Mortham y '
ANNUAL REPORT Secrotary of State S ecretary of State
1998 - BIVISION OF CORPORATIONS
ENT # ( )
1.D Gomp(gHoMiame V20047 9
PLAZA BUDGET CARS, INC.
AR TR
1925 US HWY 19 1825 US HWY 19
HOUDAY FL 34691 HOLIDAY FL 34591
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/09/1992
2. Principal Place of Busindss | 2. Malling Address 4. FCI Number Applied For
21] 26] 593111010 Not Applcable
ite, Apt. #, etc. Suile, Apl. #, elc.
—] Suite, Apt. ¥, ete vie. Al 4. eto B. Certificate of Status Desired O $B.75 Additional
22 27] Fee Requlred
City 8 State City & State 6. Election Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contrioution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the gyrrept year Inlangible
m ;;I 29 ;l Persona! Properly Tax due June 30. H&’es O o
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
PAPPAS, MICHAEL L., JR. 81/ Name
RO ~4700-U.5. HIGHWAY 19 NORTH 82| Gtrest Address (P.O. Box Number 18 Not Accapiable)
HOLIDAY FL 34681 ~-55°9F7
a3
84;: City Zip Code

FL 85

14. Pursuant to lhe provisions of Sections G07.0507 and 607 1508, Flonida Staluies, the above named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as rogisterad
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

e

(B 1P J AP L JEI.] =

SIGNATURE e

Signalure. Iyped or prntngt name o reqrsted ngent and le it apgrezatie (NOTE: Angislered Agnnt signature reguired when reinstating) DATE F:
12, OFFHICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHRS IN 12 g
TME DP I OfETE 13 TILE _ﬁchanga [T Addiiion | &2,
HAME . PAPPAS, MICHAEL L JR 12 NAME
swReeT aDoress | ~HFOS-USHWYTD 13 STREET ADDRESS 1925 0’ ! ”"‘)Tﬁﬂ _ %
CITY-S1-71P HOLIDAY FL 14 CITY-5T- 2P Hocipdy . FL. 3 %?l ~83577 &
TILE [J DeCETE 2ATITE 7 [ Tchange [ Addition |C
NAME 2.2 NAME
STREET ADDRESS 23STREET ADDRESS
CITY-S1-2IF 2.4 CITY-S1- 2P
TLE [T oeLETE 31TTLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£ITY-8T-2P ) 34, CITY-ST-71P
TE (3 DELETE 41 TILE TJ change T Addition
NAME 4 2 NAME
STREET ADORESS 4.3 SIREET ADDRESS
CITY-ST-29 44 CITY - ST-7IF
TLE ] OEcere 51TITLE L] Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIW-S‘;{LP 54CITY-5T- 2P
TIE O tecere 6.1 TTLE L] change [T Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
LImy-51-21P 64 CITY-S1-2IP
14, | hereby certily that the information supp) ith this filing does nol quatify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplfimpfital annual report is True agd accurate and 1hat my signature shall have the same legal effect as if made under oath; thal | am an

officer or diractor of the corporation o
Block 12 or Block 13 it changed. or

rocaidelnr trustee empg

F 75

ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Mol | Pirvee | % izl s UA




