»- FILED

2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P01000013106 02-19-2007 90051 013 ***150.00
1. Entity Name
BUDGET AUTOMOTIVE REPAIR, INC.
Principal Place of Business Mailing Address _
8570 103RD ST. 8670 103RD ST. 40020014
JACKSONVILLE, FL 32244 IACKSONVILLE, FL 32244
2. Principal Place of Business - No 0. Sox # 3 Mai"ng Address Hll‘lll‘ H‘ lllll ”l" |||H |Im ||Hl Il'l‘ “II' ml‘ “Iil |I”I I]l’ll’ N |III
Suile, Apt. #, elc Suite, Api. #, elc 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3698120 Not Applicable
Zi I Zi C
s Gountry “p auniry 5. Certificate of Status Desirea (] $8.75 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, - Name
HIERS, JOHN D
8670 103RD ST. Stieet Address {P.0. Box Numbet is Not Acceptable)
JACKSONVILLE, FL 32244
Ciy FL i Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or boih. in the State of Florida. { am familiar wilh, and accept
the obligations of registered agent,
. . “‘
[
SIGNATURE n
Sgnarre, tyoed of pited namE o IegStered agent and H4ie 1 applcable. (NOTE: Regstered Agent aignatire reguited when rengtaing} DATE
FILE NOWM! FEE | '..5-150-00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2007 Fee H;be $550.00 Trust Fund Contribution. [ Added lo Feas
p
.
10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE D 7] Delete TITLE [T change [ Addition
NAME HIERE, JOHN D NAME
STREET A0DRESS | 8670 103RD ST. STREET ADDRESS
CHY-ST-2IP JACKSONVILLE, FL 32244 CHTY-ST-71P
TME D 7 Delete TITLE [T Cnange [ Addition
KAME HIERS, HAZEL M NAME
STREET ADDRESS | 8670 103RD ST. SIREE ADDRESS
CITy-ST-21F JACKSONVILLE, FL 32244 CiTY-S$T-ZIP
TITLE ] Delete TImE [T Cnarge ] Agattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE 1 Delete L [ Change  [] Awaition
NAME NAME
STRZET ADERESS SIREET ADDRESS
CITY-S1-2IP CITY-§T1-2P
TITLE ] Delese e [ Change ] Acdition
MAME KAME
STAZET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-$T-2IP
TITLE 1 Delete TITLE [iChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI1-ZIP EY-ST-2iP
12. | hereby certily that the informalion suppliec with this filing does net quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify 1hat the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporalion or the receiver or irustee empowered (0 execute this report as requited by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blogk 11,
changed, o7 on an attachment with an address. with ail other like empowered, q w cq7g [)
sienaturE: NG Y\ %M,—{ 2 -lb-7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Dale Daytme Phone ¥

O



