2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M65373

1. Entity Mame

BUDGET REPAIRS INC.

May 24,2002 8:00 am
Secretary of State

05-24-2002 91277 010 ***150.00

AY B89680EU W

Principai Place of Business Mailing Address

2133 NE 9TH AVE PO BOX 23372

SUITE #1 OAKLAND PARK FL 33307-3372
WILTON MANORS FL 33305 us

Us

862841

T

2. Frincipal Plage of Business 3. Mailing Address

273 £ Gakland P Blvd

Suite, Apt. #, etc.

[Oi

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

il

City & State + ty & Stale 4. FEI Number Applied For
- . Fort Conderdale FL 65-0026965

P C\OEIV 3@9 306 Country 5. Certificate of Status Desired [ fese'gfq ddtionat

-~ —~g~Name and Address of Current Reglatered Agent™ = T T77T-*  7.°Name and Address of New Registered Agent® " % " T

Name .

JOHNSON’ RALPHE. Street Address (P.Q. Box Number is Not Acceptable)
2133 NE 9TH AVE
SUITE #1
WILTON MANORS FL 33305 City FL [ ZrCode

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

(NOTE: Registersd Agent signature required when reinstating}

DATE

9: “This .corporalion is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so.
O

(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 Delete e O Change (] Addiion | 5,
NAME JOHNSON, RALPH E. NAME &
streer a0DRESS | 2133 NE 9TH AVE #1 STREET ADDRESS &,
CITY-ST-7IP WILTON MANORS FL CITY-ST-2IP ﬁ‘
TITLE [ Delete THLE [J Change ] Addition 6
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7IP

me * " T T m e TTOoelt T T TmMe T | T e TR T T T DOchange [ Addition |
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O pelate TITLE [ Change [ Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2Ip

13. | hereby certity that the information supplied with this fiIing
indicated on this report or supplemental repert is trua an

changed, or en an attachme s, with all other like empowerad.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
i : accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A M/ 2, 2002 (959)5¢3 3345

! Data ! Daytime Phona #




