2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR} FILED

DO?iUMENT # PO1000013106

Jan 26, 2005 08:00 AM
1. Entty N Secretary of State
BUDGET AUTOMOTIVE REPAIR, INC.
Principal Place of Business B -I Mailing Address =
8670 103RD ST. 8670 103RD &T. R
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
F e SR ARG
Suite, Apt. #, elc. Suite, Apt #, efe. I 1st MOORE CR2E034 (10‘[04)
City & State | Ciyésae . 4. FEINumber __ Applied For
) 59-3698120 ] l__"'@{p'ppﬁca_p_g_g;
Zip Country Zip Country 5. Certfficate of Status Desired O ‘Eese-;esq m:‘;“""a'
6. Name and Address of Current hegﬂweq Agent 7. Name and Address of New F\egistera-d ﬂ;mt _
Narne
?5133{ dj%%NSpr Street Address {P.0. Box Number is Not Acceptakle) ' o )
JACKSONVILLE FL 32244 . — —_— T
City T . FL ) Zip Coda

3. The above named entily submits this statement for fhe purpo#e of changing its registered office or reglstered agent, or both, in the State of Flerida, | am familiar wim.'énd accept
the obligations of registered agent. .

SIGNATURE N P - =
Sigrakre, ped o prated hame of regratered agent and Lke Jf appicabls {NCTE Reguteract Agent signature cequitad whan reinstaingj CATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.,00 May Bs
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fess

Make Check Payahble to Florida Department of State
10. T GFFICERS AND DIFECTORS il EER ADDITIONS /[CHANGES TC QFFICERS AND DIRECTORS N {1
it D [T Delete HTIE I change [ Additfon
NAME HIERS, JOHN D NAME HDOOn01 966085
S1REET AQDRESS | 8670 103RD ST. SIRRET ADDRESS 01/726/705-80075-020 15000
cir-st-7e. | JACKSONVILLE FL 32244 B Cily-S1-2P o C .
INLE D 1 Dalete T ] Change [ Addition
NAME HIERS, HAZEL M KAME
STREET ADORESS | BGT0 103RD £T. ‘ SiBELT ADDRESS
Y. 5T-71P JACKSONVILLE FL 32244 || cuy.st-ae - -
NILE - ' ™ Detete ne [J Change ] Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
cuy-si- e CITF S1- 2R .
THE O Defete fIE [(Jchange  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS.
Cily-5t-2p CRE-§1- 1P
T T Delete itk ] I Change [ Addition
NAME NAME
STHER T AOURESS SIREET AGDRESS
Gify- T3P CHY-5T- 2P
fiite 1 Delete T [ change [ Addition
NAME NAME
SIREE | ADORESS STHEET ADORESS
[ i Gy -S1- 2P

12. | hereby cerlify that the information suppfied with this fiing does not qualdy for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or ental repfos,is true ang accurate gnd that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the carporation or the rgteiver pr trustee g wered 10 exscute
changed, or on an attac i jih all other ke

SIGNATURE:

is report as required by Chapter 637, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if

oowered, .
[0S~ _Q0y-773-990°0

Paviens Phone ¥

S CHATUHAE AND TYPED DR PRINTED NAME OF SIGAMING DFFICER OR DIRECTOR -



