FILE NOW: FIL\NG FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT BT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . OO
CORPORATION ‘ B Sandrs B, Mortham ay . am
ANNUAL REPORT ; : Secretary of State f
1998 DIVISION OF CORPORATIONS S ecretal S/ O State
1. OoorpngOMiame # M65373 (6)
BUDGET REPAIRS INC. :
Principal Place of Business Maiing Address ‘ ||||I||| ||| NI‘ I|||I ||||| mll |||| ||||1 I|||| I|||| |‘II| ||I|| |l||| |I||
2133 NE 9TH AVE 4500 N DIXIE HWY ’
SUITE #1 SUME #412L
WILTON MANORS FL 33306 OQAKLAND PARK FL 33334 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/15/1988
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number | Applied For
121 |26] 85-0028965 Nat Applicable
Sulte, Apl. 4, etc. Sute, At #, ele. 5. Gertificate of Status Desired &8 $8.75 additional
22 _jer Fee Roquired
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
23] 26 Trust Fund Gontribution O Added 10 Fees
Zip | Country Zip Couriry B. This corporation owes or has paid the current year Intangible
m 25] m 30 Personal Property Tax due June 30. Cves [CInNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglsterad Agent
JOHNSON, RALPH £. T Narmo
213 NE 9TH AVE 82| Street Address (P.0. Box Mumber is Not Acceptable)
SWTE M ‘
WILTON MANORS FL 33305 "
84| City FL —Issl Zip Code

11. Pursuant lo the provisions ol Saclions 607, 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both,_in the Slate of Fionda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
g P LG .

agent. | am famjuarwn, o Ijpegfns of, Section 607.050 Flnrid atutes.
SIGNATURE _ ,’“ -

-

l

oy Dol P B

M 9 of t wTIwu G agnnt and flle g -Ll"l’(‘;ﬁhk} (NOTL Rogislnied Agenl s:gnature roquired whan rainslatingl p
12. [ ORPICERS AND DIRECTORS j 13. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12 g
TLE 1] [T oeLeTe 11 HILE U3 Change [T Addition z
NAME JOHNSON, RALPH E. 1.2 NAME §
street aponess | 2133 NE 9TH AVE #1 13 STREET ADORESS O
cIry-S1- 2P WILTYON MANORS FL 14 CITY-§T-21P &
TLE [T DeweTe 21 TITLE [T change [ Addition |©
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-8T-21P
LE [T oeLeTe 31VME [Tchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTy-SI- 2P 34.CNY-ST-2IP
TITLE ) DELETE 21TINE [T change [T Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-2IP
WILE [T peters SATILE [Tchange  [J Addition
HAME 5.2 NAME
STREET ADDRESS . 53 STREET ADDRESS
Cy-S1-2p 54 CITY-ST-21
TE ' [T oeLeTe 61 TILE Tl change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CFTY-5T-2IP 6.4 CITY-§7-2IP
14. | hereby cerlify that the information supphed with this filing doos not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annwal report or supplernanial annual reporl is true and accurate and that my signature shafl have the same legal ellect as if made under oath; that 1 am an
officer of director of tho corporation or the roceiver or trusiee empowerad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my nama appears in

Block 12 or Block 13 it changod. or n address. C"w %y~

Ll AL %{E JSawsax{m Mﬁﬂm

E0 NAME OF BIGNING OFFICER OR CVAECTOR e Phone A DOODDB 1B

SIGNATURE:




