ey

N FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

. FLENOY FEE A |
comoraton Aks, gL o e Feb 05 1997 8:00am
o7 W o Secretary of State

DOCUMENT # P96000055429 (0) ‘.

t. Corpaoration Name

A-ONE BUDGET INSURANCE, INC.

NNV

Principal Place of £ SINCSs Mailing Address
2625 SW 80TH AVE 2625 SW 80TH AVE
MIAMI FL 33155 MIAMI FL 33155-2552
8. Date Incorporated or Qualified | 3a. Date of Last Report
06/27/1996
2. Principa: Place of Basiness 2a. Mailing Address 4. FEI Number Applied For
ET] . . _ 25] Not Applicable
Suite Apt b etc Suite, Apl. #, elc, i
. A L, e AR © 6. Cenificate of Status Desired a $8.75 Addiional
221 . i 271 Fee Requlred
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
Q'L__ e 281 Trust Fund Contribution (] Added to Foes
Zip Counry Zip Country 8. This corporation has fiabitity for intangible tax under . 199.032,
2 25 29 30 Florida Stalutes Clves BKINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARTIN, FRED #1] Tame
2625 SW 80TH AVE 82| Street Address (P.O. Box Number is Not Acceplable)
. MIAMI FL 33155
. 83
84| City EL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0607 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of chenging its registered
office or registored agent, or both, i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | ann farminar with, and azoept the obhkgations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e o s o
Shyreatune Yypsed o prenled poene of riegis enlacd e agplicable (NOTE Ropistered Agenl signalure required when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWT—D’W ” [T DFLETE 1070 TXChange L] Aediiicn
HAME MARTIN, DAMARA 1.2 NAME
areerranomess | 2625 SW 80TH AVE 1.3 STHEET ADDRESS
Ty -$1- 7P MIAM. FL 33155 14 CITY-ST-2P
Tt C] DELETE 21 TITLE T change 1 Addition
NAME 2.2 HAME
SIHEET ADDRESS 2.3 STREET ADDRESS
sk SN A I ] . 2 4Cimy-51-2p
1Lt LT neeTe 31 TIHE T change ™[] Addtion
KAME 12 NAME
STREE! ADDAE 55 3.3 STREET ADDRESS
| ey -gl-7m e 34 GITY-ST-7iP
TE | 7 beLee A1 TLE [ crange L Addition
KAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDAESS
oiy-81-2F 44 OITY-§T- 2P
TMLE [ DELETE 51T0LE T change [T Addition
MAME : 52 NAME
SEREE] ADORESS 3 5.3 SIREET ADDRESS
Crv-st72 o ! ) 54 CITY-5T-2IP
Twe DELETE 61 TIIE T change L Addition
KA B2 NAME
SIHEFT ADDWRE 35 5.3 STREET ADDRESS
LIty -8 71 f_\f‘ L 4 CITY -5T-21P

- . . b

14, | do hereby cerlity that the information supphed Wi §is 1ling foes not quality for the examgption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
inforrration incdeated on this annaal repor ols al anpuat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
{am an afheor of director of the corporat.on &1 uslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appeas in Biock 12 or Block 13 it changea, oy ol wilh dress.
SIGNATURE: _ b M (/3 200 Y O

Ty
[

L

A

; AT
OF SidyMG OF

" BIGHATURE AND TYPED GA PAIN

FICER m mnecr-;r-il : Daw ¥ Dayire Prone #
/} /LQ /M?" 0RI0815

CR2E034 (9/96)



