li

2004 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Mar 09. 2004 8:00 am
DOCUMENT # P95000076840 | L Secret,ary of State

1. Entity Name
BUDGET AUTO CREDIT, INC. 03-09-2004 90032 020 ***150.00

Principal Place of Business Mailing Address

8725 ABRLINGTON EXPWY 8725 ARLINGTON EXPWY

JACKSONVILLE FL 32211-8113 JACKSONVILLE FL 32211-8113 ;

us us
Suite, Apt. #, etc. Suite, Apt. i, etc. MOORE CR2E034 (1 1/03)
City & State R City & State - “{ 4. FE! Number v - Applied For

59-3338638 Not Applicable

Zip Country ap Gouniry 5. Cerlificate of Status Desired [ geae;’g Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?28§ggs$m1h%ﬁssﬁgg%OAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

Cit ., Zip Coce
" , FL _—

P P SRR . L

B THE apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registerad agem and tite i applicabla. {NOTE: Ragistered Agent sigrature requred when reinstating ) DATE

ey TR e s e lmitn e . a—pe-|- 8. Election Campaign.Financing., . $5.00 May Be -
= 7P ¥ "Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIMLE [T Change [ Acdition
NAME MORITA, TAKANORI NAME
STREET ADDRESS | 700 8TH ST. § STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35233 CTY-ST-2IP
TITLE O pelete THLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T- 7P
TTLE 3 delete TITLE [ Change [ Addition
CNAME . - . . CNAME. . . . - - . e e e e ———
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-2IP
TITLE ‘ O cetete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TILE O Delete TITLE [ change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-7IP CITY-ST-ZIP
TLE 3 oelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P CITY-5T- 2P

12. | 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 repon or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusie; wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an ag #h all other like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / pate Daytime Phone #

3 Z/’//é/oqt ZoS 2852 2900




