CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P93000078323 (1)

AUTO BUDGET INSURANCE, INC.

Principal Place of Business

2215 NW 36 STREET
MIAME FL 331425357
us

Mailing Address
18151 NE 31 COURT
1802

NORTH MIAMI BCH FL 33160-2665

FILED

May 04 1998 8:00am

Secretary of State

OO O

DO NOT WRITE IN THIS SPACE

27]

us 9. Date Incorporated or Qualified
. 11/06/1993
2. Princlpal Place of Businoss | 2a. Mailing Address 4. FEI' Number Applied For
26 650448399 Not Applicable
Suite, Apl. #, atc. Surte, Apt. #, etc. i
P : 6. Cortificate of Status Desirad O $8'75 Additional

Foeeé Required

ARGRCRE

B o

LORCE e

o

Clty & State City & State 8. Election Campaign Financing $5.00 May Bo
?a-l Trust Fund Contribution Added o Fees
Zip Country | Zip Courttry 8. This corporation owes or has paid the current year Intangibla
;;l 2;] _ m Personai Propesty Tax due June 30. [ ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
LAKS, CARL L 81| Name
28 W FLAGLER ST 82| Streel Address (P.O. Box Number is Nol Acceptable)
STE 666
MIAMI FL 33130 8
84| City Zip Code

FL |®

11. Pyrsuant o the provisions ol Sections GO7 0607 and B07.1508, Florida Stalutes, the above-named corporation sutimits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar wilh, and accept the ohligalions ol, Scclien 607 .0505, Florida Statutes,

/Y

R VTR, ¥ o3

SIGNATURE . [
Signahure, typed of printed) nae o ol 1eg <terod pyyent and tie § appocable. {MOTL Registerad Agent signalure requirad when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o e PD [T oeiere 11 TM0LE [Jchange 1 Addition
NAME JONTIFF, HENRY F 12 HAME
sreeT aooress | 18151 NE 31 CT #1802 1 STREET ADDRESS
orv-st-ze | N MIAMI BEACH FL 14 CIY-51-2P
LE [J ptiere 21 TNLE "~ [Jchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-SY- 2P £.48ITY-8T-2IP
MLE T pELeTE A1TITLE [Tchange  [] Adgition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CIY-51-2IP
TAILE ~ TJ DELETE 4110LE [T change [T Addition
HAME 4.2 NAME
STAEET ADDRESS 4.3 STRECT ADDRESS
CITY -ST-2IP 44 GITY-57- 2P
TLE [T oeLETE 53 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-ZP 54 CIY-S1-2P
TeE I TEETE 61T01LE [ change [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 64 CITY- 8T-21P
14. | hereby certify thai tho information supphiecd with this liling docs nol qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or he receiver or rusies empowered to execute this report as required by Chapter 607, Fiorida Stalules; and that my hame appears in

Block 12 or Block 3 if changed, or EIZJH gtlachiment with an address,
Pl IP LRI , /ﬁ%

Nl fo N2y I

CR2EG34 (10/97)



