FILED

Mar 10, 2006 8:00 am

' 2006 FOR PROFIT CORPORATION 1
ANNUAL REPORT Secretary of State

01-20-2006 90036 003 ***150.00
DOCUMENT # P05000144635
1. Entity Name
BUDGET TOWING & STORAGE, INC.
+
Principal Placa of Businass Maiting Address.
1237 US. HWY. 17-92 N, P.0. BOX 2101 86004544
‘HAINES CITY, FL 33844 HAINES CITY, FL 33845
P e JGE O RO A GO
Suite, Apt. 4. aic. Sulte. Apt. 8. etc. 01142006  Chg-P CR2E034 (11/05)
City & Siale CHy & Sule 4. FEI Numbor Appliad For
20-RCALI 7Y No Applicabla
Zip Country Zip Couniry " ; $8.75 additional
8. Cerlificate of Status Deﬂr£ O Foo Roquired
8. Nams and Address of Current Registorsd Agent 7. Hame anc A of New Rag Agent
Namo
JONES, BILLY R
4960 POLK CITY ROAD Strest Addrass {P.0. Box Number is Not Acceptable)
HAINES CITY, FL 33844
Chy FL | Zip Cocte
8. Tha above namad entity submils this staternant lor the purposa of changing its regk d oflice o reg: agant, or both, in the State of Ronda, | am fameliar with, and accept
tha cbiigations of regisierad agen.
SIGNATURE
t . yped or prnad nare Of reg IS STt 810 b i appiicacle (NOTE: Roglaiersd ADSM SNMILIS 1 SQUIFSE wher Hisrkil i) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may B
! After May 1,/2006 Foo will bo $550.00 Trust Fund Contrioution. O Acdedto Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PiD [ petete TME Ochange [ aadition
KAME KEITHLEY, RICHARD W NAME
STREET ADURESS | 611 JEREMY DRIVE STRLEY ADDRESS
ary-§1-i9 DAVENPORT, FL 33837 onN-51.0¢
TInE ST O Detetn TmE Ocunge [ Addition
RAME JONES, BILLY R NAME
SIREET ADORESS | 4860 POLK CITY ROAD STREET ADORESS
GIRY-ST- 07 HAINES CITY, FL 33844 CITY-81-0¢
me O Oetets LE Clchange [ addtion
NAME N HAME
STREET ADORESS SIREET ADDRESS
[ BN Cify.sT- 1P
HILE O Detete e O change [ Addition |
NAME NAME
STREES ADORESS STREET ADDRESS
QFy-S1-00 any-§1-07
T [ petete HE Ochage O Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Qry-S1-nF CITY-ST-2P
THLE [ Desers THLE Octhanga ) Addition
SHAME HAME
. STREET ADDRESS STREET ADDRESS
Oy 8129 CITY-§1-71P
2. | hereby cerlity 1hat tha information suppliad with this lilm does nol qualily for the oxemptions contained in Chapler 119, Florida Statutes. | hurther cenily that tha information
- indicaied on this report of supplemental report is rue and accurate and that my signature shall have the same logel affect as if mada under oath; that | am an oificer Or direcior
Ol (ha Corparation o (e receiver o uslos ampowered 10 execyts this report as raquired by Chapler 667, Figrida Sialules; and that my name sppoears in Block 100 Block 111l
changed, or 01 an attachment with an address, with a other like ampaowerod.
SIGNATURE: ﬁ_@% Secy 3-47-858 2
w‘:l.: ING OF FICER OR BIRECTOR [ Deytrre Phore ¢

rr v



