2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # P96000055429 ecretary of State

1. Entity Name 04-04-2005 90061 029 ***150.00

A-ONE BUDGET INSURANCE, INC.

Principal Place of Busingss Mailing Address

5629 SW BTH STREET 5629 SW 8TH STREET evEETT

MIAMI FL 33134 MIAMI FL 33134

i
SU"Q, ADt. #, elc. Suite, Apt. # otc. 15t MOORE CR2E034 (10/04) \J
City & State City & State 4, FEi Number Applied For
65-0754403 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O ?g'ggl’;?:;m"a'
6. Name and Adt'jrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B 7?£%TISNVGA1‘§FPEEE|§)‘SR;“ - T étreet Address (P.O‘Bc-:x Number is Not /Igc;eptable)

MIAMI FL 33144 :
. ’ City Zip Code
L | FL |

8. The above named entity submits: ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered age

: r(%rd regisiered agsnt and tille  applicable (NOTE. Registered Agenl signature tequiied when reinsiating ) DATE

SIGNATURE

Signalura, typed o prints

- - -~ | 9. ElectionCampaign Financing ~~ $5.00 "May Be
Trust Fund Contribution. [_]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1A
e D O Detete THLE BrFrees. . . [ Change [l Addition
NAME MARTIN, ALFREDO JR NAME Thlo I ORAAMHVELA
STREET ADDRESS | 2625 SW BOTH AVE SRETADORESS | S BL 0 Su /3 TERE .
Crv-sT-Zp | MIAMI FL 33155 CITY-S1-2P AMIAfE D3/ YY
TITLE o] 7 Delete THILE [Jchange  [] Addition
NAME SABATIER, PEDRQ NAME
STREET ADDRESS | 310 NW 32 CT STAEET ADDRESS
CiY-Si-p MIAMI FL 33125 CITY-$1-2P
TLE O pelete NILE [] change  [] Addition
MMES T TP T T NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-7P
TITLE [ Detete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-S1-ZP cIry-S1- 21
e [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . ) _ CITY-ST- 1P
e : v O Delete TILE D change [ Addition
NAME ¢ NAME . .
STREET ADORESS . - STREE 5S
CIrY-$i-ZP . ] v-51-2P

r the exemplion stated in Section 112.07(3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angahat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered xegule thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a e epipowered. R
SIGNATURE: VaIvy% QDK)L/% Y36
SIGNATURE AND TYPED OR PRINMf OF SIfNG OFFICER OR DIRECTOR L4 v Date Daytme Phone &

12. | hereby certify that the information supplied with this ﬁling does not quali

-



