FILED

$550.00

 FILE NOW: FILING FEE AFTER MAY 15T IS

PROFIT s
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # |.31207

BUDGET AUTO INSURANCE, INC.

(8)

AT

o —';'W_z;hng Address

4505 PARK BLVD.
PINELLAS PARK FL 34665

Principal Place of Business

4505 PARK BAVD.
PINELLAS PARK FL 34665

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss - ;iaj—M}tilirng Address 4. FEI Number Applied For
n] _ el o8l 59-2981149 Not Applicable
Suite, Apt. #, olc. __ Suite, Apt #. etc. B $8.75 additional
E\ 271 B B, Cortificate of Status Desired O Fee Required
City & State (il & Blalg 6. Election Campaign Financing $5.00 may Be
23 e 2;[ Trust Fund Contribution Added to Fees
Zip | Country e Country 8. This corporation owes or has paid the current year Intangible
24 25] . ] - 29] _ m Parsonal Property Tax due June 30. Oves Ono
#. Name and Address é_)f Current Reglstered Agent 10, Namae and Address of New Reglstered Agent
JENSON, RONALD 81| Namo
476 45TH AVE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33703 g
84| City FL asl Zip Code

SIGNATURE

11. Pursuant o the provisions of Sections 607 0507 and 607. 1508, Flonda Statules, the ebove-named corporation submils this statament for 1ha purpose of changing its registered
office or registerod agont, or bath, in the State of Florida Such chango was authorized by the corporation's board of directors. | hereby accept! the appointment as registered
agent | am farniliar with, and accept 1he obligations of, Sechon 607.0505, Florida Stalutes.

Block 12 of Block 13 it changnd. or on an attachmient wilh an agldress

SIGNATURE: /.

Slgnatarn, fyred o poa-tiedd fane ol g terod szt sl Wl e appl s nkdn NOTE Fogislures Agenl 5grelurs required when renstafing) DATE
12, ©OFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
o P T S O 1A TLE [dchenge LT Addition
NAME JENSON, RONALD 12 NAME
smeerapparss | 476 45TH AVE NORTH 1.3 STREET ADDRESS
Ty - 8121 ST PETERSBURG FL S 14 CITY-ST- 2P
e [T ofene 211ME L] change 7 Addition
NAME 22 NAME oy
STREET ADDRESS 23 STREET ADDRESS
CITY- 57 2iP 2.4 CITY-SF-19
e o [Tortie I1TITLE ] Change T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDIRESS
CAY-S1-2IP o ) 34.CITY-ST-2IP
M " TOoririe 41711 [Jcrange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S1-2p e 4401Y-81- 2P )
TITLE [ DELere 5.8 TALE [ JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§T-21P 54 CITY-ST-71P
TILE - T T T T i 61TN1LF [Jchange L] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITy-ST-2IP N 54 CITY-SI-7IP
14. | heroby cerldy that the inforination supphed with this Tiling does nol gualily for tha exemptlion stated in Section 119.07{3){i). Florida Statutes. 1 further carlify that the information

indicated o this annual repon or supplemental aonual reporl s true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or director of he carporation or the toGeivol of tustee empawercd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Al T IRE ARIF B VORI o G el T b & st e Eiribtisers Sk i i PU O 6 T iy

Y3 SY35Y7

e Brovan & e 8 ok P
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P

CR2E034 (10/97)



