2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M65373 FILED
1. Enty Name May 19, 2000 8:00 am
BUDGET REPAIRS INC. Secretary of State
05-19-2000 90030 022 ***150.00
Principal Piace of Business Maillng Address
2133 NE 9TH AVE PO BOX 23372
SUITE #1 : QAKLAND PARK FL 33307-3372
WILTON MANORS FL. 33305 us
us
T v IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
65m28965 Not Applicable
._-ii—--"—;- Country e ____ZT Cour_‘"y 5. Cerficate of:s:tit__usi Desied O] nfeg';g:i‘%‘ﬂ'lm"a' )
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
JOHNSON' RALPH E. Street Address {P.O. Box Number is Not Acceptable)
2133 NE 9TH AVE
SUITE #1
WILTON MANORS FL 33305 = :
ity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reguirad when reinstating) DATE
e s s ta ™% | ey v 5 2000 Fao wil ba 35000 | > EecienCompaion g $5.00 vy 8o
g re : s . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mLe D O Delete TIMLE [ Change [ Addition
NAME JOHNSON, -RALPH E. HAME
STREET ADDRESS | 2933 NE 9TH AVE #1 STREET ADDRESS
CITY-ST-2IP WILTON MANORS FL CITY-ST-2IP
TILE ] Dslete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~OITY:ST-2P - - . - o T - CiY-ST-2IP Ca e e - -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE ] Delete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the information
indicated on-this repert or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment D add s, yith allstht empowered,
SIGNATURE: ' M N e ferie 30, 2000 ()5S 517

NATURE AN D NEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #

CR2EN34 /99"



