- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103529 Jan 20, 2000 8:00 am
BUDGET AUTO SALES, INC. Secretary of State
01-20-2000 90164 001 ***158.75
Principal Piace of Business . Mailing Address
35 N.W. 59TH AVENUE 35 NW. 59TH AVENUE
MIAMI FL 33126 MIAMI FL 331264737 AT B X Rl
Suite, Apt. #, etc. Suite, Apt. #, elc., ) DO NOT WRITE [N THIS SPACE
City & State City & State - 4. FEI Number Applied For
65—0853851 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 ?g'ggq L;::je%itionm
6. Name and Address of Curreni Repistered Agent 7. Name and Address of New Registered Agent
Name
PAHDO, JORGE L Street Address (FO. Box Number is Not Acceptable)
1. _..—35N.W. 59TH AVENUE-__ e I _
MIAMI FL 33126
! City - FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
o sec odato " | sparMaY1,2000 Foo it posag000 | "> SRSl CampasnFrensng 85,00 ey 5o
9 1E » . Trust Fund Contribution. ! Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State

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

TITLE D M celete TITLE O change [ Addition

NAME PAZOS, NONNE NAME

STAEET ADDRESS | 35 N.W. 59TH AVENUE STREET ADDRESS

CITY-ST-2IP M'AM' FL 33126 CITY-ST-2IP

e - D [ pelgte TITLE ) [ change [ Addition

HAME LOPEZ, MAGALY NAME

STREET ADDRESS | 35 N.W. 59TH AVENUE STREET ADDRESS

CiTY-ST-2IP M|AM| FL 33126 CITY-57-7IP

TITLE [ Delste TITLE [ Change [ Addition
CNAME- . e L amem e NAME

STREET ADDAESS T TN smeradoress | T T - - e -

CITY-ST-2IP CITY-§T-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oelete TITLE [C1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-218

TITLE 7 Delete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby Certify that the information supplied wj fillng does not gualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa '-i is tne and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugfe gnpowgred to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an«#ddrdss, with all other like empowered.

SIS0 DIREQTOR) - 01./3,00 (308093 - 0005

3

SIGNATURE:

SIGNATURE AND TYPEL OR PRINTEQ/NAME OF SIGNING OFFICER OR DIRECTOR Data Raytima Phone #

IS

CR2E034 (9/99)



