2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000055429 Apr 18,2000 8:00 am

1. Entity Mame

A-ONE BUDGET INSURANCE, INC. ecretary of State

04-18-2000 90146 036 ***150.00

Principal Place of Business Mailing Address
5631 SW 8 STREET 5631 SW 8 STREET
MIAMI FL 33134 MIAMI FL 33134-2101

AR S A

2. Principal Place of Business ?Moaili%(;czes%} 0 76’? ““""I "I m

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. /Z}th;m'% 3 3233 "075/?

Cily & State City & Staie 4. FEI Number Applied For
65-0754403 Not Applicable
Zi Counir Zi ntr; ) it
P Y P Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Currant Registered Agent - - 7. Name and Address of New Registered Agent
Name ~
GONZALEZ, JESUS Llinp A _ABKTTER
L Street Address (F.O. Box Number is Not Acceptable)
2160 SW 137 PLACE
MIAMI FL 33175 F/0 O 32 <7
City . ; Zip Co
)AL FL 43/ 257
8. The above named entity submitsfthis stife for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
| * fuady- % &-p0
SIGNATURE d
Signatura, typed o print name’%gifarec\aganl and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

| s PR . . . !

9. This ?Ic?rp?{_a‘tlgn is eligible 10% its @rble .. (FILE NOW!!! FEE IS $150.00) 10. Election Campaign Firancing $5.00 May 8o
Tax filing fequiifement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

THLE 0D O Delete TITLE [J Change [ Addition

NAME  MARTIN, ALFREDQ JR NAME

sTReET ADDRESS | 2625 SW 80TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-8T-21P

TITLE [] Delete TITLE S Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy-st-zie L e ) CiTY-ST-2IP
TR TR e e e, e, ey e — -

me O pelete TILE - S Fathage [ Addiion

NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2IP

TITLE 1 pelete TITLE (I Change £ Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CivY-51-7\%

TLE [J pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

THLE [T Detete TITLE [ Change  [J Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o~ CITy-ST-7ZIP

13, | hereby certify that the information supplied withf this fi s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

indicated on this report ar supplemental report fs true urate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the: corporation or the recaiver or trustee emboweref! t8fexlecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres$, with gl gfhef like empowered.

SIGNATURE: > =" /A H-E-00  (305) $yu-Y3L0

SIGNATURE AND TYPED o#«emvu‘:-: muf OF SIGNING OFFICER OR DIRECTOR Date "S... Daytime Phone #




