ANNUAL REPORT (AR)
DOCUMENT "# P96000055429 -

2004-FOR PROFIT CORPORATION FILED

1. Entity Name

A-ONE BUDGET.INSURANCE, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90049 045 ***150.00

MiAMI FL 33134

-

Principal Place of Business
5629 SW BTH STREET

Mailing Address

5629 SW 8TH STREET
MIAMI FL 33134

24028052

2. Principal Place of Business

3. Mailing Address

i

i

0

Suite, Apt. #, etc.

Suite, Apl. 4, etc.

MOORE CR2E034 (11/03) 5
City & State City & State 4. FE! Number Applied For
65-0754403 Not Applicable
Zip i Country Zip Country

L . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name #nd Address of Current Registered Agent

7. Narme and Address of New Registered Agent

= MARTIN:DAMARA

e QDY MARFTN (Z,

2351 SW 10 4T Streel Ad s (P 0T Box Number is Not Acceptabiey—
MIAMI FL 33115 _fé{p RN TP
AL 7 3304y
City FL Zip Code
[N

8. The above named enlithsubip
Ihe cbligations of registergd

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

- Yelry

SIGNATURE \
Signaiure. typed or pninted Ww age}.{ud title H applicable (NOTE: Registered Agent signature required when reinstaing)_ T DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICEHS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 2 Celete TIMLE [ Change [ Addition
HAME MARTIN, ALFREDO JR NAME
STREET ADDRESS | 2625 SW 80TH AVE STREET ADGRESS
CITY-57-21P MIAMI FL 33155 CITY-5T-2IP
e o} [ oelete THLE [ change ] addition
NAME SABATIER, PEDRO NAME
STREETADDRESS (310 NW 32 CT STREET ADDRESS
CITY-51-2IP MIAMI FL 33125 CITY-ST-21P
WILE - - O oelee TITLE [JChange £ Addition
SUNAME ST e i - e o o —— e ——— NAI\EE-"’—""" e g Tem S - im e eemema CmOT I S n o Geme T = =
STREET ADDRESS STREET AQDRESS
CIY-Si-2I CITY-ST- 2P
TITLE [T pelete TITLE [JChange [ Addition
NAME T e e NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2iP
TITLE . 7 Delete TITLE - [JChange [ Addition
NAME NAME =~
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP \ CITY-$7-2IP
TITLE ) O petete TIMLE [J Change [ Adcition
NAME , NAME
STREET ADDRESS ; STREET AGDRESS
CITY-ST-217 CITY-ST-2IP A

SIGNATURE:

12. | hereby certify that the information suppjf

of the corporation or the receiver or trusiee
changed, or on an attachment with an a

, with all other like empowered.

with this filing does not qualify for the exemption stated in Secuon 119.07(3)(i). Florida Statutes. | further cenify that the inforfnation
indicated on this report or supplemental kefort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11if

A i) Yoy (2] dyiy/348

SIGNATURE AND "ﬂ o\v;njtn NAME OF SIGNING OFFICER OR DIRECTOR “Daylime Phane 8




