2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P93000078323

1. Entity Name

AUTO BUDGET INSURANCE, INC.

Principal Place of Business

2215 NW 36 STREET

Mailing Address
18151 NE 31 COURT

LT

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90004 040 ***150.00

MIAMI FL 33142-5057 1802
us NORTH MIAM BCH FL 33160-2665 - 4
us OO /TS5 X

2. Principal Place of Business

N 67 Bue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e

DO NOT WRITE IN THIS SPACE

=~ —~City &State -— City & State,.... »- .-- e - ~|-% FE!Number : s — Applied For |
L/}UD@;ZHILL 650448399~ /“|Not Applicable
- - " —
Zie Country ? f ? lq ,7’2 ’({ : B%wﬂ@ 5. Certificate of Status Desired O gg'ggl Lﬁ:“eﬂ“""a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
LAKS, CARL L Street Address (P.O. Box Number is Net Acceptable)
28 W FLAGLER ST
STE 666
MIAMI FL 33130 o FL | 2 Cose

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatyre, typed or printed name of registered agent and Wile it applicdble

(NOTE: Registared Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do s0.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 i
me PD O Detete T BThange [ Addiion | &
NAME JONTIFF, HENRY F NAME Adopess g
streer anoress | 18151 NE 31 CT #1802 STREET ADDRESS | &/ £/.4 M 67 Roenve 3
orv-s-2e | N MIAMI BEACH EL orv-si-v ) aspgamiit- . 3339 —T7H Y t’é
TITLE [ oelete TITLE Change [ Addition | C
NAME NAME

STREETADDRESS | . R W STREET ADDRESS e - i e ]
CITY-8T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TE O Delete T Ol Change 3 Addition
NAME - MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [J Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TILE O Delete TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true 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 corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anacp nt with an adgreaS\with all other like eppowered.
A LN (- A T 1 /
SIGNATURE: _ wi\/LA L bsgef 7 CiRED S/ 0ifoo 30/Gv~1y P
A D PEROR PHINTED/N‘M;6F SIGNING OFFICER OR DIRECTOR ' /Deua / Daytme Phone #

h VR



