2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUDGET AUTO CARE INC.

P95000006600

Principal Place of Business

500 W LANCASTER RD
ORLANDO FL 32809
us

Mailing Address

500 W LANCASTER RD

ORLANDO FL 32609
us

2. Principal Place of Buginess

3. Mailing Address

HTSuite ApL #r el v e e e

Suite, Apt, #, elc.

B

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90110 028 ***150.00

RPN VAT

[ CHECK_HERE IF MAKING CHANGES
S _ phnadied

e gt g™

City & State City & State 4. FEI Number 59 3302796 Applied For
Not Applicable
- C 7 -
Zp ountry P Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. MName

BARCO, CARROLL S SR.
6220 S. ORANGE BLOSSON TRAIL, STE. 194
ORLANDO FL 32809

Street Address (P.O. Box Number is Not Acceptabile)

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. | am familiar with, and accept

the obligations of registered agent,
-

SIGNATURE

Signatura, typed or printed name of rogistered agent and title if applicable.

[NOTE: Regislarad Agent sighature required when reinstating)

DATE

wiote o -FILE NOWI!_FEE IS $150.00

_— =

ot e e

9. Election Campaign Financing

$5.00 May Be

N After May 1, 2003 Fee will be $556.00° T T TR T = TrustFund Contribution= - . <[ ]-— _ Added to Fees
n,‘!ake Check Payable fo Ftonda Department of State
10. ,‘ » QOFFICERS AND DIRECTORS I 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD" [ pelets TMLE [J Change [ Addition
mue .| OCASIO, JOSE SR NAME
smEEmnuﬂsﬁg 500-W LANCASTER RD STREET ADDRESS
CITY- 5; P ORL'ANDO FL CITY-ST-2P - .
e . O Delete TLE e . [ Change %adition
NAME.D NAME X‘eu, Olase o
STREET ADDRESS STREETADDRESS | w300 T L—arJCat 3.6«,' ‘
CITY-5T-2P GiTY-5T-2IP © JZ(?‘JD ‘Qc/ ;
TITLE O pelete TITLE . ) [ thange * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ™[~ — . e . STREET ADDRESS
CITY-ST-2IP ‘ - B B2 e e s TF U .
THLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-IP CITY-S1-2P
TILE [C] Delsta TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - ! CITY-ST-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true
of the corporation or the receiver ar trustee empovyy

changed, or on an attachment with an address, v

SIGNATURE: ___SI&s<iAy

all omer like empowered,

y =EQUI

RED

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Rq accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&d 1gexecute this report as required by Chapter 8607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

%ﬁj Yo7 5377;6[7

smnfruas AND}BEb o Pr

OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

USRI b

ny

CR2E034 (10/02)



