SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
ANOORTDUE"

ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE J un 23 s 1 999 8 . 00 am
CORPORATION Katherine Harris [' y’
ANNUAL REPORT Secretary of State Sc?ég{ggioc)% g 2f . *§1£0aoge
DIVISION OF CORPORATIONS T '
1999 SION 07-29-1999 90024 003 ***400.00
DOCUMENT #
1. Corporation Narme P95000006600
BUDGET AUTO CARE INC. D ——
gl b
Principal Place of Business Mailing Address
500 W LANCASTER RD S00 W LANCASTER RD
ORLANDO FL 32808 QRLANDO FL 32809
s us DC NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
01/18/1995
2. Principal Place_of Business. - 2a. Mailing Address “1" 4. FEI'Number Applied For
ol | 26] ‘ 59-3302796 Not Applicable
p Suite, Apt. #, otc. ;\ Stite, Apt. #, etc. 5. Certificate of Status Desired D SBF:eTengsiilrt;nai
City & State City & State 8. Election Campaign Financing $5.00 may e
Eﬂ }T;] Trust Fund Contribution D Added 1o Fees
_l Zip _,] Country _I Zip _] Country 8. This corporation owes the current year - 0
24 25 29 30 Intangible Personal Property. Yes No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
EQAgFLCg ’ gaAnglEl B|S.OSSRSON mNL, STE. 194 82| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32809 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,
SIGNATURE

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

Sigrature, typed or printed name of registerad agent end title if applicable.

(NGTE: Registered Agent aignature raquired whan rginstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTE PD [ oeLere 11TME (] change [_] addion
NAME OCASIO, JOSE SR 1.2 NAME

sweeranoaess | 500 W LANCASTER RD 1 5TREET ADDRESS

CITY.STZP ORLANDO FL 14 GITY-STZP

E v ﬂPELETE 217mE [ changs L[] Additon
NAME ‘OCASIO, JOSE JR. ~ .= “Mzzname

streeTanoress | 5296 CHISWICK CR 2.3 STREET ADDRESS

CITY.ST.ZP ORLANDO FL 24 CITY.ST.ZP

TITLE s {77 oecee 31 TMLE 1 change 1 Addiion
NAME OCASIO, LISETTE ‘ 32 NAME

sTReeT aooress | 5296 CHISWICK CR 335TREET ADDRESS

CITY.ST-ZIP ORLANDO FL 34 CTYSTZP

TITE [Joeete 41TME ] change ] Acsition
NAME 42 NAME

STREET ADDRESS 4.3 STREET AUDRESS

CITY-87-21F 4.4 CITY-8T-2P

TITLE [ oeiere 5.1 TLE (] change [ Agdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TITLE [Joeere 6. THLE [ change [ Addiion
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST2P §.4 CITV.ST-21P

14. { hereby certify that the information supplied with this filing dge
indicated on this annual report or supplemental anpffalrap
an officer or director of the corporation or the recgy
in Block 12 or Block 13 if changed, or on an att3 address.

R TYIORRE LS
st

SIGNATURE: ____ SIcAl)/> L
RICNATIIRE AN TVEED O BRINTEDR NAME AFZICNING OFEEICER OR BIRECTAR

»
30 e e/ [. Lo e

2%{5

not qualify for the exemption stated in section 119.07(3)(}, Florida Statutes. | further cedtify that the information
g true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am

@& empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

CR2E034 (5/99)




