1-t7-975 p- Q;XS -
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT &
CORPORATION
ANNUAL BEPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P93000008708 (8)

. Carporation Narne

BUDGET SERVICE SYSTEMS, INC.

Principal Piace of BLISiHOSSM-‘—‘_—. Mr'll“”U Addrass ‘ III"I|’ ||| |I||| l“'l ||||| |I||| I||” I|l|| |||I| |Im lll” II||I |||| ||||

1824 S.W. 100TH AVENUE 1624 S.W. 100TH AVENUE
MIRAMAR FL 33025 MIRAMAR FL 330251828
3. Date Incorporated or Qualifisd 3a. Date of Last Repon
. 01/31/1993 02/06/1996
2, Principal Pizce of Business 28, Maing Address 4, FEI Number Applied For
21 R 2| 65-0383119 Not Applicable
Suile, Apt #, en Suite, Apl #, elc. ti
v ¥ ¢ I l 5. Cerlificate of Status Desired O $8'75 Additional
-—l 27] Fae Required
City & Slate | Ciy & State 8. Elaction Campaign Financing $5.00 may Be
;5] 281 Trust Fund Contribsution J Added to Fees
Zip | Gountry i Country 8. This corporation has liability for intangible tax under s. 189.032,
|24] 25 29| [30] Fiorida Stalutes Oves [lNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
RODRIGUEZ, CARLOS 81| HName
1824 s-w 100TH AVE' B2( Street Address (P.O. Box Numbar is Mot Acceptable)
MIRAMAR FL 33025
B3
84| City FL 85| Zip Code

11, Pursuant to tha provisions of Secbens 607.0L02 aqd 6071508, Forida Sialutes, the above-named corpora!lon submits this statement for the purpose of changing its registered
ofice or registered agent, or bath, i tho Slale of Floroa Such change was aulnorized y the corporation's board of directors. | hereby accept the appointment as registered
agent. | ar familia ﬂi and acoop the r:hl:ga s nf Soclion 607.0505, Florida Sghtutes. (‘

[ s ¥ )

e | Jan 17 1997 8:00am

CR2E034 (9/96)

SIGNATURE ™ B B = ot - 4 ; AN F A * SO A Sionitn.
Sy it 1y s anentglnd tine Fappacablg b Regislarad Agent signature required when reinslating) —r? DATE 4

12. OFFICERS AND DIRE CTORS W = T ADDITIONS/CHANGES TO OFFICERS AND DIR S IN 12

TME 0] CJ peceTe 11 TILE o Change L] Addilion
e RODRIGUEZ, CARLOS 12N gopreicvér, CALLeS

sireer aocress | 12850 ST ROAD 84 10-13 vasmeer aooess | /B0 P N /J’ T

erv-st-ar | DAVIE FL i uow-size | FAEMBROKE . ArnES FL. 330 2f

e VD T ooLETE 21TNLE T Change L] Addition
NAME NIELSEN, ELO R 22 NAME

staeer anviess | 1310 NE. 115TH STREET 23 STREET ADDRESS

Cily-§1- 2P NORTH MIAM' FL 33‘31 2 4CITY-5T-21p

TTrLE [ oecene 31TMLE [JCrange L] Addtion
INAME 3.2 MAME

“STREET ATDRE 55 33 STREET ADDRESS

‘ony-s1-20 o o 34.CINY-§1-2p

ARE [T DELETE 41 TME [ Change™ [T Agdition
HAME 4.2 NAME

“STHEET ADIRESS 43 STREET ADDRESS

LBITY-51-2F 44 CITY-5T- 2

TLE [T oeLete 51TILE [Tehange L] Addition
NAME 5.2 NAME

STHEET ADDAESS 5.3 STREET ADDRESS

LOITY - S1- P 5.4 CITY-51-21

THE [T DELETE .1 TITLE [ change ] Addition
“HAME 5.2 NAME

“STREEL AN 55 6.3 STREET ADDRESS

GTY-S1-20 54 CITY-5T-2IF

14. 1do hereby certly hat he wformation sopplied with this fling does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further cerlify that the

information indicated o0 tis annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that

I am an officer ar directo’ of the corporation or the recever or trusiee empowered Lo execute this report as required by Chapler 607, Florida Stalutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachrnent with an address

SIGNATURE: CALES RODL/S, /{eg%{?% 1~£-77 PSY- 43 00

SIGNATURE AND TYPED DR PRINTED NAME DF SlGNING "OFFICE OR DIRECTOR Ciaytimia Fnono »

4



