,2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P83000023453 May 11, 2000 8:00 am
BUDGET RENTALS, INC. Secretary of State
05-11-2000 90309 036 ***150.00
Principal Place of Business Mailing Address
1400 EAST HOWARD ST 1400 EAST HOWARD ST
LIVE OAK FL 32060 LIVE QAK FL 32060-3505
us us
T e A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3175877 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 aaditional
. Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
SKIERSKI, SAMUEL D - Street Address (P.O. Box Number is Not Acceptable)
209 N. OHIO AVE.
LIVE OAK FL 32060
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida,

SIGNATURE
Signature, typed or printed name of ragistersd agent and ttle if applicable. {NOTE: Ragistered Agent signatura required whan renstating} DATE
B e sncaodasa ™" | atoyMaY 1,2000 Fos wil ba $sabop | "% ElecionCompagaFanong . $5.00 pay5e
> ’ M . Trust Fund Contribution. D - Added to Fees
{See criteria on back) ] Make Check Payable to Department of State B " " o
11, OFFCERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
e ST 1 Delete TiTLE O] Change [ Addition
NAME SKIERSK), JOVITA G RAME
streeTanoress | 209 N. OHIO AVE. STREET ADDRESS
CITY-ST-2IP LVEQAKFL - CITY-ST-2P
mLE P 7 Detete TILE O] Change [ Addition
NAME SKIERSKI, SAM NAME ;
streer aooress | 209 N. OHIOQ AVE. STREET ADDRESS
GiTY-5T-7IP LIVE QAK FL CITY-ST-2IP
TIME ™ pelete ﬂ TIE O change [ Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE Y Dloelete  TmET ; - Ol change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-zip - CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s 1 pelete TIILE [ Change ] Addition
NAE NAME ’
STREET ADDRESS - STREET ADDRESS
CAY-51-2P CITY-ST-21P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report o supplermental repont is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

). B pber Toiida &S Kiershi oo 00-363-)30s

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Data Dayirme Phone #
Sec | Tregs.
f

SIGNATURE:

CR2FN34 19/a%)



