2001 UNIFORM BUSINESS REPORT (UBR)

DOCUME

NT # MB5373

FILED

Jun 06, 2001 8:00 am

Secretary of State

1. Enlity Name
. 05-14-2001 90202 021 ***150.00
BUDGET REPAIRS INC. - - -
Principal Place of Businass Mailing Address
) §1u33NE9THAVE . PO BOX 23372
ITE #1 OAKLAND PARK FL 33307-3372 !
WILTON MANORS FL 33365 us - B 48211
us | T
s T ERREAR D ERHARON
b N '
_ -.[[’ Sule, Fei k56 - —_Suile, ApL¥. ele.. - T' g L BONOT-WRITE IN-THIS SPAGE
City & State City & Sta!e v A 4, FEII Number 65 -00?8985 Applied For
' Not Applicable
ap Couniry Zip Sauniry 8. Certificate of Stalus Desired . O ?g';?qmﬁ"“"
6. Name and Address of Current Reglsterad Agent ’ﬁ v 7. Namne and Address of New Ragisteted Agent
. Nar{z_ e L j
" JOHNSON, RALPHE. T Ee—— :
! Sweel Address (P.0. Box Number is Not Acceptable)
2133 NE 9TH AVE
SUITE #1
WILTON MANORS FL 33305 S FL [ T Gode

SIGNATURE

8. The above named entity submils this statement for the purposs of changing its reqjisterad office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agen! snd bie i apphcalie.

{NOTE: R rgisteisd Apend signalLre required when 1sinsteling}

OATE

!

L —sTaeHiify cequitement and 8lects1o

9, Thig corporation is eligible to satisly its Intangible

FILE NOWI!! FEE IS $150.00

10, Election Campaign Financing

. $5.00 mayBs

e S -

"

i | - = . ™ Ly IR
3 PH iy sLiL ~ ? ks T iiust Fund Comribution. . -~ Added to Fees
(5ee criteria on back) O Make Check Payable to Department of State R TR et e i e
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS iN 11 .
TiLE o 01 Derete e Dl change [ Addiion §
NAME JOHNSON, RALPH E. HAME z
STREET ADORESS | 2133 NE GTH AVE #1 STREET ADDAESS g
CIY-ST-2P WILTON MANORS FL CIY-ST-7IP g
o
TME 3 Detete BNE O crange [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
B CITY-51-2P
TE [ Delate TnE Cicrenge (O Aadition
NAME HAME
STREET ADDRESS e _ e i v W STREETAOORESS |
cITy-ST- 1P CITY- ST-2P
¥ me 1 Delets TME CIchange [ Addition
NAME NAME
t .
o gimeeraponess | ~— . _STREET ADDRESS
el orv-st-zp T Y emser | T T e e — )
|
j e [J Delete TINE -4 [Jcmnge [ Acdrion
NAME NAME -
STREET ADOAESS STREET ADDRESS
.} om-stp CITY-57-2P
’:.1 SAER, e Lfpme Dchange [ Adaition
YEME L Lo i Y g TERAR
EEE{I&:A&I HETTON Ry R L RE: A KL P )
! ‘Smf‘EI_ADDﬂ'E_SS:\ 2y CLL - P .;!g:':'f 4 X
grrr-S1-20 onvesrze [ AR G s g

of the corporation ar the recaiver of lrusten e

13. § hereby certify that the information supplied with this fili
indicated on this reporl of supplemental repon Is true al'l;g

ol ike empowered.

A

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the inf
accurate and that Im y signature shall have the same legal effect as if made under cath; that | am an otficar of diractor
nowared to executa this report s required Dy Chapter 607, Florida Statutes; and thal my name appears in Block 1% or Block 12 if .

i#, p/./ 57. jo Hi 5o

ormation

G54 53~ |

ﬂ/ z2le

HAME OF S:aNING OFFCER Ot DIRECTOR

Daw Daytine Phoow 8 = = 7

'/

b:s=M’c?//{u/&—?ﬁ d:td 23Mey !



