SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 ()f DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: §750).

FILED

1998

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION 4 e Sandra B. Mortham
ANNUAL REPORT < Secretary of State

DIVISION OF CORPORATIONS

Aug 05 1998 8:00am
Secretary of State

DOCUMENT # 57004;

4. Corporation Name

BUDGET INSURANCE AGENCY, INC.

(8)

L

Principal Place of Business h -Mail'iﬁaAddress

% WILLIAM R. WINKLER

% WILLIAM B. WINKLER

618 N. BUMBY AVE. 618 N. BUMBY AVE,
ORLANDO FL 52003 ORLANDO FL 32003 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifiad
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 % 50-1820504 Not Applicable
Sulte, H, Suite. Apt. #, el i
—] ulte, Apt. #, etc. B ute. Ap el §. Certificate of Status Desired D ) $8.75 Additonal
22 27} Fee Requlrad
City & State Cily & State 6. Elsction Cempaign Financing $5.00 may Bs
23 L 77278]7777 o Trust Fund Contribution D Added to Fees
Zip | Country A Country 8. This corporation owes or has paid the currgnt year Intangible
24] 25 20] R Personal Propeny Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WINKLER, WILLIAM R 81| Name
616 N. BUMBY AVE 32| Strest Address (P.O. Box Number is Nol Acceplabls)
ORLANDO FL 32803
83
84| City FL 85| Zip Code

".
agent. | am famlliar with, and accept the ohligations of, section 607.0505,

SIGNATURE

Pursuant to tha provislons of sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Florida Statules.

Signature, typed or printed nains of ragistervd sgenl and lills i applicabls {NOTE: Regisierad Agenl signatura raquired when reinslaling) DATE —
12, OFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES 70O OFFICERS AND DIREGTORS IN 12 6
Tme T [_DELETE LATITE [T change (] Additon | 2
NAME WINKLER, WILLIAM R. 12 NAME 3
streeTanpress | 618 N. BUMBY AVE. 1.3 STREET ADDRESS o
crsrzp ORLANDO FL 14GITvsTZIR g
TIME P [ JoELere 2ATITLE L] crange ] Addition
HAME PAIGE, FELIX 22NAHE
streeranpress | 938 BROADWAY 2.3 STREET ADDRESS
CITY-ST-21P SOUTH BOSTON MA 24 GITYSTZP )
TIME S [Joetete 3ATILE L] changs [_] Addiion
NAME COBCIA, RALPH 3.2 NAME
sreetaoress | 5268 LIDO ST 33 $TREET AUDRESS
CITV-ST2P OF‘;.ANDO FL 34CITEST-2IP
TiE (Joecete 41TITLE ] change [} Addition
NANE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST-ZIP - 44 CITYST.2IP
TILE (] peLeTe 51TITLE T change [ adiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST2P B4 CITY.ST-2P
TME [ JpeLere BITITLE [ crange [ acditon
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY.ST.ZP 64 CITY.STZP

indicated on §
in Block 12 or Block 13 if changed, or on an attachment with an addres#.

PN N e e

SIAAIIA"TIIS ™,

14. | heraby certitﬁ that the information supptied with this filing does not qualify for tha exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is annual roport ar supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the corporation or the receiver or frustes empowered to

his reporl as required by Chapter 607, Florida Statutes; and that my name appears

. /1Ay

P2 0Gr 241/



