FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /5,“" FLORIDA DEPARTMENT OF STATE a
CORPORAT|ON 2 Sandra B. Mortham
ANNUAL REPORT % , Secretary of Stale
1996 pbet 8 s DIVISION OF CORPORATIONS

DOCUMENT #  P93000023453 (2)

SR T

BUDGET RENTALS, INC.

Principal Place of Business i » Ma‘hr;g Address
1400 € HOWARD ST 1400 E HOWARD ST
UVE OAK FL 32080 LIVE OAK FL 32080
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prinoipal Place of Business . 2a. Mgiing Address . | 4- FETNumber Applied For
w20 9. Okt we. (sl 209 1. Ohine Qe 593175677
Suite, Apt. #, efc. | Sule ApL#, ete 5, Certif-Gate of Status Desired 3 $8.75 Additional
?“] . 2ﬂ . ) Fee Required
City & State | Ciy & State 6. Flection Campaign F\Vnanciﬂg 0 $5_00 May Be
23 2;| Trust Fund Conltnbution Addad 10 Fees
Zip | Country | Z1p Country 8. This corporation has liabilty for inlangible tax under s 189.032,
m £| 291 EI Florica Statuates O Yes [No
9. Name and Address of Current Registered Agent - __10. Name and Address of New Registered Agent
81 Name
SKIERSKI, SAMUEL D 33 N, o ‘ 0 6@2/‘6’ 851 Stepl Adiena (5.0 Box NumGor s Nol AC )
——3400-E-HOWARD- ST 20 : ) H_‘.._i@__.. Q. (Ae.
LIVE OAK FL 32060 83 i
84| Cny FL as| Zip Code

11, Pursuant to the provisions of Sections £:07.0502 and B7.15608, Flonda Statutes, the abiove named corporation submits this statement for the purpose of changing its registerad office
ar registered agent, ar both, in the Siate of Florida Such change was awtharized by the carporalion's toand of directors. | hereby accept the appontment as rogistesed agent. 1 am
familar with accept the obligatigns o7, Section 607.0508, Florida Statutes :

et ofp

CR2EQ34 (12/95)

SIGNATURE _ A s L ) e
Z Ty ot O pomied 47 CHEE§ 16t fonid A B dge R T T R A e RT3 DATE

12. fulVd OFFICERS AND DIFECTORS 13 - ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS N °2

TILE ST [J OELETE 1 1TILE E,Chamge [T] Addition

NAME SKIERSKI, JOUITA G. 12 NAME N C)/W

STREET ADORESS 220 FITTH ST asweeeraoontss | S OF \ﬂl O hw/ ,

CiTy-51-21P LIVE OAK FL L 140117 -51- 2P _ )

TITLE P [ DELETE 2 171LE [D,(nange [ Additian

HAME SKIERSKI, SAM 22 hAME '

STREET ADDAESS 1400 F HbWAHD ST raseet aoonsss . 2 OD Y. Ohus (nre .

CITY-$1-21P LIVE OAK FL = i 24C0Y-51-7P

1MLE [] BESFIE 3L [ Changz [ Addilion
" Namt 32 HAME

STREET ADCRESS 13 STHEFT AJDRESS

CITY-ST-2F o o 34TV~ 51-2IF )

TITLE [C] DELETE PRI [] Change  [J Addion

NAME 47 NAYE

STREE! ADDRESS 43 SIREE] ADDRESS

CHY-ST- 2P _ o 4401 -57- 2P .

TITLE ) DELETE 5 11LF [ Crangs  [] Addivon

KAME 57 NAME

STAEET ADDRESS 5 SIHEET ALORESS

Gy -ST- 21 . 54 1Ty .51 2IF

TITLE [ DELRIE & 1 THILE [] Crange ] Addition

NAME £ 2 NAME

STREET ADDRESS £ 3 STREEL ALDAFSS

CITY-5T-2IP o 640V ST-21°

14, 1 do hereby Gertily thal the infarmatian supgree wits this filng is voluntasly fumizhed and does nol gaalty for the exemption stated in Section 113 U7(3ik), Florida Statutes. | further
certify that the information indicated on this arnual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Gath that | am an officar or dreslor of the coruoraton or 1he recelver 0 trastes ermpowered 10 execute Mis report as required by Chapter 807, Florida Statutes, and that my naine
appears n Block 12 or Block 13 if changed, or on an aftachiment with an adidress 6

SIGNATURE:

Mk z ) i
ik URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




