2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000006600 , Aug 22,2000 8:00 am

1. Entity Narne

BUDGET AUTO CARE INC. v Secretary of State

08-22-2000 90007 049 ***550.00

Principal Place of Business Mailing Address

500 W LANCASTER RD 500 W LANCASTER RD

ORLANDO FL 32809 ORLANDO FL 32008 R -
us us

LEELY,

et
¢

A

2. Principal Place

o
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State NI City & State 4. FEI Number 59’3302796 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 {\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BARCO, CARROLL S SR. e
Street Address (P.O. Box Number is Not Acceptable)” * *~ > * = 7
6220 S. CRANGE BLOSSON TRAIL, STE. 194 . P LG
ORLANDO FL 32809 DR N A
\ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and tithe 1f applicable (NCTE: Registered Agant signaturs required when reinstating) DATE
. N . . . . . . " '
9. :Ir'hlsf.cl:.orporatlc_)n is ellglblc;a 1? satisfy its intangidle FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
axt m,g r\?quwrement and slects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Jrust Fund Contribution. O Added 1o Fees
(Sea criteria on back) O Make Check Payable to Department of. State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [lchange [ Addition
NAME OCASIO, JOSE SR NAME R
siReeT A0DRESS | 500 W LANCASTER RD STREET ADDRESS . e,
CITY-ST-7IP ORLANDO FL CITY-ST-2P
me S 7 bekete e [ Additian
NAME OCASIO, LISETTE NAME TN
STREET ADDRESS | 5298 CHISWICK CR STREET ADORESS C
CITY-ST-ZIP ORLANDO FL CITY-S7-2P SRR
e [ Delete TNLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE ] pelete TITE O] Change  [J Additicn
NAME NAME )
~SREETADDRESST| T T SRR ' -~ TR ADDRESS™ |~ - -
CiTY-ST-ZIP CITY-ST-ZIP
TinE O pelete e Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /_\ CITY-ST-2IP

indicated on this repert or supplemental reg#t igfrue and acturate and that my signature shall have tha same legat effect as if made under oath; that | am an officer or directar
ermphwered 10 eecute this Tepont as required by Chapter 607, Florida Statutes; anghinal my name appears in Block 11 or Block 12 i

ef like empowerad.
27,

‘-’ ¥ Date Caytime Phone #

13. ) heraby certify that the information supplied / is filing ddes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

of the corporation of the receiver or trusie
changed, or on an attachment with an adfresg

CR2E034 (5/00)



