FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BUDGET RENTALS, INC.

Principal Place of Business

& | 200 N OHIO AVE.
| e a0

PO3000023453 (2)

Apr 18 1997 8:00am
Secretary of State

_r\ﬁ;l_i-n“g_!\ddmss
200 N. OHID AVE.

LIVE QAKX FL 32060-2454
us

2. Principal Place of Busingss

i

AR

3a. Dale of Lasl Report

3. Date Incorporated or Qualified

‘2a. Mailing Adidross

26)

AJ)B{26I]993,, et e “_.1}4!251{9915 B
4, FEl Number Appliod For
5().3175877 rrrrrrrrrr Nol Applicable

Sulte, AptL. #, etc.

Suite, Apl #, ctc.
27]

City & State

City & State
zs]

23]
7
2]

Country
25

$8.75 Additional
Feo Roquired

$5.00 MayBo
Addedto Feos

O

8. Cerlificate of Slatus Desired

6. Election Campaign Financing
Trust Fund Cartribution

Zln" ) _Coumry

8. This corporation has hability for intangible tax under . 199.032,
Flarida Slatules Cves [JNo

SKIERSKI, SAMUEL D
1400 £ HOWARD ST
LIVE OAK FL 32060

-

9. Name and Address of Current Reglstered Agent

., Name and Address of New Reglstered Agent

81| Name

B2

itiect Address (P.O. Box Number is Not Acceplable)

. Ohio _flve.

Clive ok

1. Pursuani 1o the provisions of Beclions 607 0h07 and 607.1608, Fioida Statutes, Ihe above-narmed corporation submits 1his sialement 1or the purpose of changing ils registered
office or registerod agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Scetion 607.0606, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ . - e . e o N
Signature, typed o printed narme of registered agent and litle i apglicablo {NOTE Kegistered Agenl signature required whan renstating) DATE

12, OIf ICERS AND DIRECTORS ™ """ """F48. ~ ~ "~ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_
TITLE ST Clonert R ) . . + G Cnange [ Addition
e SKIERSKI, JOUITA G. " skierski, Jovita (G

streer anohess | 208 N. OHIO AVE. 1.3 STHEDY ADDRESS

CITy-81-21p LIVE OAK FL ) Jraciystoze } o L
TILE [ (7 DELETE 21 TITLE [ Change  [J Agdition
NAME SKIERSKI, SAM 22 NAME

sTREET ADDAESS | 208 N. OHID AVE. 2.3 STHEET ADDRESS

Y- $1- 2P 2.4CI0Y- 51- 2P+ . .

?mes WEOMKA Do faome | T T T Otchange [ Addilion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADOIRESS

CITY-$1-2IP 34 CITY-S1-21P

TLE [V ortete 41Tl o [ Change [ Acdition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STRIET ADDRESS

CITY-51-21P 44CINY-51-2IF

LE T oEETE same | ‘[ ¢henge~ [ Addition |
HAME 52 NAME AL Pl | L ]

STREET ADDRESS 535141 ADDRESS ~{4 20T

§ITY-S1-2P 5.4 CY-51- 2P ¥ 1R5. 00

TIILE T o T e TE BNl [ Thange L] Adsition |
NAME 8.2 NAME db
STREETADDRESS | | 6.3 STRECT ADDRESS I/‘( M\
pv-grzb | e 6.4 CNY-S1-2IP |

14. | do hereby oertify that the infonmation supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Stalutes. | further cerdfy that the
information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an offiger or director of he corporation or the receivor or Truslos empowered 0 execute his reporl as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Bleck 13 if changed. or on an atlachment with an address

P 0 T -}_’f".l}).!rfﬁ,'b'hi.iﬂh' i 'M;S,-'? i

il I P



