ith this filjig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s4nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12if
g5 empowered.

R
227 REOSRRID. Slersks /Mo (3pu)362 -2300

BED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify ihat the info
indicated on this report or sUPE ¥
of the corporation or theseCet Belaewera] to exe
changed, or on an a

SIGNATURE

- ________________________________|
L]
(UBR) :
1. Enty Narne ecretary of State
BUDGET RENTALS, INC. 04-21-2002 90851 017 ***150.00
Principal Place of Business Mailing Address
1400 EAST HOWARD ST 1400 EAST HOWARD ST
LIVE OAK FL 32060 LIVE QAK FL 32060
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3175877 Not Applicable
Zip Country Zip Country - . — __ $8.75_Additionat )
- ____,32_0(,1_! i . e s 1 0{5#‘ e e el o5 Colificate.of Status Desitede 2 Ld=ae B o ey
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
SKIERSKI, SAMUEL D # Streal Address (P.0. Box Number is Nol Accepiable)
209 N. OHIO AVE. '
LIVE OAK FL 32060 .
"
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tdfe it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Erizzlizr%agg;?n Financing 0O $5.00 may Be
o ibution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE sT O Delete TITLE D change [ Addilion | 5
NAME SKIERSKI, JOVITA G NAME =)
streeT aporess | 209 N. OHIO AVE. STREET ADDRESS §
CITY-S1-2IP LIVE QAK FL CITY-5§T-ZIP o
TILE P [ paiate TITLE [ change [ Addition 8
NAME SKIERSKI, SAM NAME
streer aooress | 209 N. OHIO AVE. STREET ADDRESS
CITY-5T-21P LIVE QAK FL cmy-81-2IP
“me - | VP - - . “= =[] Delete B e . PR s m— = - - [0 change — -3 Addition
NAME PERMENTER, JERRY K NAME
sreeT aporess | 1400 E HOWARD ST STREET ADDRESS
CITY-ST-21P LIVE OQAK FL 32060 CITY-5T-2IP
TME (] Delets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-ZIP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 1 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP ‘



