2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000055429

1. Entity Name

A-ONE BUDGET INSURANCE, INC.

Principal Place of Business Mafling Address
5629 SW 8TH STREET 5629 SW BTH STREET
MIAML FL 33134 MIAMI, FL 33134

FILED
Apr 16,2008 08:00 A
Secretary of State

A0 Um0

01182008 No Chg-P CR2ZED34 {11/05)
4. FEI Number Applied For
65-0754403 Mot Applicable
| 5. Centficaie of Status Desied $8.75 Additional

.l

Foo Required

4. Mame and Address of Current Registered Agant

MARTIN, ALFREDO SR.
5860 SW13 TERR
MIAMI, FL 33144

the obligations of registered agent.

8. The abowe nameg enlily submils this statement for the purpose of changing its registered office or registerec agenl, or both, in the State of Florida. | am familiar with, and accept

DATE

SIGNATURE
Sigrature. typsd or prktied name of regisiorsq ageni and i1 if applicabie (NOTE Ragictered Agem signamra raquized when minatating)
FILE NOWH! FEE IS $150.00 9. Election Carnpaign Financirg $5.00 May 8o
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS I |
TITE D

NAME MARTIN, ALFREDO JR
STREEY ADDAESS | 2625 SW BOTH AVE
CiTY-ST- 2P MIAMI, FL 33155

ne o

NAME SABATIER, PEDRO
STREET ADDRESS | 3ITONW 32 CT

CirY-Sr-21 MIAML FL 33125

LR C

NAME ORMUELA, JULIO

STREET ADORESS | 5860 SW 13 TERR
Cy-sT-2P MIAMI, FL 33144

e

NAME

STREET ADDRESS

CirY-s1-2P

TIE

MAME

STHEEY ADDRESS

CY-S1-2P °

TITLE g
NAME

SIREET ADDRESS

GirY-§1-2P

indicated on this repott or supplemel
of the corporation or The receiver of
changed, or on an attachment with

SIGNATURE:

| ppoit is tr
em

ress hith all other like em), red.
/:. AP

12. | heraby certily thal the information supglied with this Ming does not quality for the exemptions contained in Chapter 119, Floriga Statutes. | lurther certify that the information
and accurate and that my signature shall have the same legal efect as if made under vath; thal | am an officer or director
‘ered 10 execute this repor as required by Chapter 607. Florida Slatutes; ana that my name appears in Block 10 or Block 11 if

Yifo3

Ao/ ture _

rnn] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona 4

o) y4e-y369



