2005 FQR PROFIT CORPORATION
. ANNUAL REPORT (AR) - _ FILED

DOCUMENT # P95000029649 Apr 30, 2005 08:00 AM
1. Eaity Nee Secretary of State
BUDGET-RCOTER, INC.
Principal Place of Business ' Maliing Address
163 66TH TERRACE 163 66TH TERRACE
T m——— ”"“m “I ‘lm IHH ||WII”( ||m II”I ”I’I ’I“l IW Iml ll""“”m
2. Principal Place of Business 3. Malling Address - -

Suite, Apt #, atc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number ' Applied For

65'0576268 Not Applicab!::
2 Country 4ip Country 5. Cerlificate of Status Desired O $8.75 aaditional
_ Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I:AG%LSEER% !\rﬂé%EAEL Street Address (P.C. Box Number is Not Accéptable)

WEST PALM BEACH FL 33413 - .-

City T FL Izui'c:odé

8. The above named entity submits this statement for the purpose of changing its registered affice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigralure, typad of preled nama of regisierad agert and il f applhcable (NOTE Regisleted Aganl signature raquited when famnstaling) DATE

FILE NOW!!!. FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution e
- . X Added 1o F

Make Check Payable to Fiorida Depariment of State wen = ed lo Fees
10, CFFICERS AND DIRECTORS 11, ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE D 1 oalete it [C] Change [ Addifton
NAME MCLECD, MICHAEL NAME Ugggggg G?gg
SIREET ADDRESS 163 66TH TERR CIBEET ADDRESS (5702, _ggl =003 15000
civ 5i-ZF WEST PALM BEACH FL 33413-2303 CHY-ST 2IF 3 7
THLE D [ pelete TILE T change [ Addition
NAME MCLEQD, NANCY NAME
SIREET ADNRFSS [ 183 66TH TERR STHEED ADDRFSS
Cie-SI-2P WEST PALM BEACH FL 33413-2303 CITY-S1- 2P
ik [ peiste IiLE O change ~ [J Addition
HAML NAML
SIRLED ADDRESS STREET ADDRESS
Cire-$3- 2P CIFY-51- 2P
HILE 7 Delete nILE [T Change ] Addition
NAME NAME
STRECT ADDRESS STHEET ADDRFSS
CITY-ST-IP Cily-st-7r
TLE [ Delete TILE Ochange [ Addiion
NAME NABE
STRCET ADDRESS SIREET ADDRESS
Gy - 81-71P CITY-51-7IP
THLF [ Delete il [ thange [ Addition
NAME NAME
STREET ADDRESS 5(RETT ADDRESS
CHY - 57-21P l Cliy-SI-21F

12. | hereby certfy that the information supplied with this filing does not gualify for the exemphan stated in Sectlon 119,07(3)(i), Florida Statutes. | further certify U;at the informaticn
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowerad ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, ar on an attachment with an address, with all ather iike empowered.
g _ y Sl
SIGNATURE: i - - -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Gata Qayuma Phona @



