SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED

AMOUHNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION FLOMDA OEPATIVEN OF STATE Aug 12 1997 8:00am
ANNUAL REPORT Socretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000078323 (1)

1. Corporation Name

AUTO BUDGET INSURANCE, INC.

OO

Principal Placo of Businoess Mailing Address
2215 NW 36 STREET 18151 NE 31 COURT
MIAMI FL 331425357 1802
us NORTH MIAMI BCH FL 33160-2665 DO NOT WRITE IN THIS SPACE
us 8. Dale Incorporaled or Quatified 3a. Dale of Last Reporl
11/05/1993 04/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmber - Applied For
21 ;‘ 65"0448399 Not Applicable
Sufte, Apt. #, tc. Suite. Apt #, eic. 5. Certificate of Status Desired O $8.75 Additional
E 2—7] Fee Requlred
City & State Cily & Stale 8. Election Campalgn Financing $5.00 May Be
E] ;a] Trust Fund Contribwtion O Added to Fees
Zip Couniry Zip | Country 8. This corporation owes or has paid the current year Intangible
;| E‘ ;l 30] Persanal Property Tax due June 30. ] ves BDSO
¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
[AKS, CARL L 81| Name
gﬁ.Ewe;su‘GLER ST 82 Strest Address (P.O. Box Numbor is Nol Acceptable)
MIAMI FL 33130 83

Zip Code

84! City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement Tor the purpcse of changing its registered
otice or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agenl. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE R [

Signalure, lyped o prinlog name o rogislotod agenl and Lite if applcable (NOTE Registered Agenl signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ] DELETE 11 TIILE ] ¢hange  [] Addition
e JONTIFF, HENRY F o

151 NE 31 CT #1802 ‘

STREET ADDRESS :JGMW\M BEACH FL 1.3 STREET ADDRESS
CITY- ST-ZIP 140/TY-ST- 2iP
“TALE LT oeLete 2ATITLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADURESS
CiTY-S1-2IP 2.4 GITY- $T-2IP
e T Driene 31T O change LT addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ITY -ST-2IP 34.CTY-ST-2P
T T et 4TTILE [J Chengs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iF 44 LITY-5T-7IF ’
TNLE T DeLERE 51TILE [J change [T Acdition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-§T-2IP
TITLE [J oELETE 6.1 TITLE I Change ] Addition
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS

al
any r director of the corporation or Jge receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name

: appears in k 12 or Block 13 if changed nan atlachmwmess.
’It‘ ......... Y | [REY] ’m_’it' . N IR T | . .aé/k’) A..—) P ) )}.’l/d

CITY-STa21P 64 CTY-S1-2IP
14_#%!3« that the informalion supplied with this filing does not qualify for the exemplion stated in Seclion 118.07(3)(i). Fiorida Stalutes. | furiner certify that the
|

jcated an this annual reporl or supplemental annual seporl is truc and accurate and that my signature shall have the same legal effect as if made under oath; that

CR2E034 (4/97)



