FILED

2008 FOR PROFIT CORPORATION Feb 19,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000013106 02-19-2008 90019 010 ***150.00
1. Entity Name
BUDGET AUTOMOTIVE REPAIR, INC.
Principal Place of Business Mailing Address
8670 103RD ST. 8670 103RD ST.
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
T S TR T APV AT
Suite, Apt. #, etc. Suile, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3698120 Not Applicable
Zip Country P Country 5. Certificate of Status Desired ] $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqisterad Agent

S

Name

HIERS, JOHN D
8670 103RD ST. Straet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32244

. . Cily FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the cbiigalions of registered agent.

B

SIGNATURE:
) Sigl')aIJlo‘ tyoed or prinied rame of registered agent and titie f applicable. {NOTE- Registered Agent signature reguired wnen rinstaing| DATE
FILE ;IOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. [0  Added o Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] O Delete IME [T Change [ Adaition
NAME HIERS, JOHN D NAME
STREET ADDRESS | B670 103RD ST. STREET ADDRESS
CIFY-57-2IP JACKSONVILLE, FL 32244 CITY-ST1-21P
IIMLE D [ Delete TILE [ change [ Addition
NAME HIERS, HAZEL M NAME
STREET ADDAESS { 8670 103RD ST. STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32244 CITY-51-71P
TITLE O Delete THLE [ Change  [] Addition
MAME . NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-51-21P
TILE 1 pelere HILE [O Change [ Addilion
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-51-21P
LE [ Detete M [0 Change (7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2P
TILE [ pelee 1L [] change (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CIrY-s1-21p

12. | hereby certily that the information supplied with this filing does nol qualily for the exemptions coniained in Chapter 119, Florida Starutas. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an oificer or direcior
of the corporation or the recafver or Irustee empowered (o execute this report as reguired by Chapler 607. Florida Statutes; and that my name appears ir: Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowered.
215 Doy -22&-550)

SIGNATURE: N € ML,

SIGNATURE AND TYPED OR PRINTED ﬁg’; SIGNING OF FICER OR DIREGTOR Date Daylima Phore




