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

PROFIT i FLORIDA DEPARTMENT OF STATE '
CORPORATION " Sandra B. Mortham
ANNUAL REPORT Rl - - Sacretary of Slate
1996 W DIVISION OF CORPORATIONS

DOCUMENT # M0:§;544 (2)

1, Corporation Name

BUDGET AUTO INSURANCE OF BROWARD, INC.

IO

Principa! Piace of Busingss Mailing Address
326 SOUTH FEDERAL HIGHWAY 326 SOUTH FEDERAL HIGHWAY
DANIA FL 33004 DANIA FL 33004
3. Dats Incorporated or Qualifiod 3a. Date of Last Report
07/27/1984 05/01/1985
2. Principal Place of Businass 2a, Mailing Address 4. FE! Number Apphed For
121 El 59'2445428 ™ [Not Applicable
sulle. Apt. #, otc. Suite, Apt. 4, etc. 8, Certificate of Status Desirec O $8.75 Addional
[5‘ 27 Fea Required
Ciity & State City & State 6. Election Campaign Financing $5.00 May Be
|23} 28] Trust Fund Conlribution = / Added to Fees
Zip | Country Zip Country B. This corporation has fiability for intanghble tax under s 199,032,
|24] 25 20/ [30] Florida Statutes D ves BiNo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
WEST. WILUAM T SR B2| Street Address (P.O. Box Number is Not Acceptable)
6271 SIMMS ST
HOLLYWOOD FL 33024 83
84| City FL 85| Jip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ _ . . e e S e I e U,
Sigrat ve, typed o pritad name of registenad agant and 1tk 1 appicabie NOTE. Rogisterad Agant signature required wher reir stating) DAtk o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE VD (7 DELETE 1 1TIME [) Change [ Addition -
HAME WEST, DIANE S. 1.2 NAME 3
STREEY ADORESS 6271 SIMMS ST 1.3 SIREE T ADDRESS g
Cny-S1-2iF HOLLYWOOD FL 146TY-S1- 2P &
TILE PD [] DELETE 2 1TLE [ Change [ Addilion | O
NAME WEST, WILLIAM T. 2.2 NAME
SIREET ADDRESS 6271 SIMMS ST 23 STREET ADDRESS
| cry-si-ze HOLLYWOQOD FL 240ITY-ST-21P
TILE {7 DELETE 3 1T0LE [ Change [ Addition
hAM 32NAME
STREET ADDRESS 33 STRELT ABDAESS
CITY-51-2IP 34 CITY-ST-2P
THLE [ DELETE 4 9 TITLE [ Change  [] Addition
NAsE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| cnv-st-zp 44 §TY-8T-2P
TITLE [C] DELETE 5 17ME [} Change T Addiion
NAME 5.2 NAME
STHELT ADDAESS 5.3 STREET ADDRESS
CY-51-2IF S4QITY-5T-2IP
L [ DELETE 6 1TITLE [ Change  [) Addition
KAME B2 NAME
STHEE) ADDRESS 63 STREET ABDIAESS
CIty-SI-2IF 1 s4cv-s1-pmy

14. { do hereby certify that the information supplied with this filing is voluntarily fi
certify that the information indicated on jhis annual repor! or supplemental
oath; that 1 am an officer ar director of Jie corporgtion or the receiver or
appears in Block 12 or Black 13 if ¢ , prpn ar_l‘attachm i

SIGNATURE: _ .

noy quality for the exemption staled in Sactions 119.07(3)k), Florida Statutes. | further
d accurate and that my signature shall have the same legal effect as if made under
exacute this report as required by Chapter 607, Florida Statutes; and that my name

/’ ij/é Iso/ Gf7-4/53

_____ Dayticne Fnory #




