FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ3000078323
AUTO BUDGET INSURANCE, INC.

Principal Plz ce of Business
2215 NW 36 STREET

Mailing Address
18151 NE 31 COURT

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90229 020 ***150.00

100 O

MIAMI FL 33142-5357 1802
us NORTH MIAME BCH FL 33160-2665 DO NOT WRITE IN THI5 SPACE
us 3. Date In:orporated or Qualifed
11/05/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ;\ 65‘0448399 Not Applicable
Suite, Agt. #, etc. Suite, Apt. #, etc. . iti
¢ P 5. Certifczte of Status Desired [ $8.75 Acditional
E ;l Fee Reqiired
City & State City & State 6. Election Campaign Financing M $5.00 nay e
2—3I 28 Trust Find Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible
;ﬂ H EI J?o-| Person 3l Property Tax. {es tao
9. Name and Address of Current Registered Agent 10. Name :nd Address of New Registere 1 Agent

LAKS, CGARL L

28 W FLAGLER ST
STE 666

MiAME FL 33130

Name

82| Street Address (P.O. Box Number is Not Acceptable)

City

85| Zip Code

FL

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose Jf changing its r 2gistered
office ¢r registered agent, of bo h, in the State of Florida. Such change was authorized by the corporz tion's board of ¢ irectors. | hereby accept the apreiniment as reg stered
agent. | am familiar with, and ac cept the obligati ns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, Typed o pnred na ne of registersd agenl and tla | applicable. INOT = Registered Agent Signature reqi red when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TME PD [ DELETE 1ATITLE [JChange [ Addition
NAME JONTIFF, HENRY F 1.2 NAME
streeTaporess| 18151 NE 31 CT #1802 13 STREET ADDRESS
CITY-ST-2F N MIAMI BEACH FL 14 CITY-5T- 2P
TILE ] DELETE 24 TITLE [Ochange [ Addition
NAME 22 NAME
STREET ADDRI 55 2.3 STREET ADDRESS
CITY-ST-2P 2.4CITY-ST-2I
TTLE (] DELETE 34 TIMLE [JChange  [J Addition
NAME 32 NAME
STREETADORI 85 3.3 STREET ADDRESS
CITY-5T-ZP 34 CITY-ST- 24P
TITLE ] DELETE 41TTLE [JChange [ Addition
nave 4,2 NAME
STREET ADDR! 55 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-7IP
nE ] DELETE 51 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDR 155 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TIMLE [] DELETE 61TITLE [OcChange [ Addition
NAME 6.2 NAME
STREETADDR =SS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | here sy certify that the informalion supplied wi h this filing does not qualify ‘or the exemption stated n Section 119.07(3){i), Florida Statutes. | further certify that the information
indica:ed on this annual repart or supplemental annual report is true and ac turate and that my signa-ure shall have 1 same legad effect as if made 1 nder oath; that 1 am an
officer or director of the corpor.tion or the rece ver or trusies empowered to execute this report as required by Chapler 607, Florida Statutes; and thet my name appesars in

Block 12 or Block 13 if change j.40r on an attaclefpent wltlhag address, with all other like empowered

Y

SIGNATURE: _

(3 (29 4V VE

NAME OFf SIGNING OFFIC R OR DIRECTOR

jéﬁ/ﬁ?

7 Date Daytime Phone #

CR2E034 (11/98)




