2004 FOR PROFIT CORPORATION
«~ yREINSTATEMENT

DOCUMENT # P97000063944
1. Entity Name
BUDGET LIMO INC.
Principal Place of Business Mailing Address
305 62 AVE NO 305 62 AVE NO
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702
2. Principal Place of Business 3. Mailing Address llv Illllli “ ||I|
Sutte, Apt. #, elc. lSuite‘ Apl. #, etc. ¥ 04) d_,{
City & State City & Siate . Applied For
99-3478406 Nat Applicable
Zip Couny Zip Country 5. Certicate of Status Desied ] fg;:(’?q Lﬁs:gﬁonal
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registsred Agent
Name
MARTIN, RICHARD E
307 62ND AVE N. . Street Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURG, FL 33702
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of piinted nama of registered agent and tile it apphcsble. [NOTE: Agent y whan DATE
—~ FILE NOWH! FEE 18 $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 : cotporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORE IN 11
TITLE PST . [ Delete THLE [} Change ] Addition
NAMIE MARTIN, RICHARD E NAME _ o _
STREETADDRESS | 307 62ND AVE NORTH STREET ADDRESS SO0 23630558
Cv-sT-zp | ST. PETERSBURG, FL 33702 CITY.5T-2P 11/01704--01069--0325%  #150.00
TITLE D ’ 3 pelete TIme [ Change [ Addition
NAME MARTIN, RICHARD HAME
STREETADDRESS | 307 62ND AVE. NORTH = . STREET ADDRESS
CiTY-5T-2P SAINT PETERSBURG, FL 33702 oTy-§1-ap
TLE ' O oelete me.” , [ Change  [J Addition
HAME - e NAME
STREET ADDAESS . STREET ADDRESS
CTY-5T-2° : CTY-ST-2P
TME O oetete TILE  [Jchange [ Addition
RAME : NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-P : CITY-ST-2P
TILE . 3 petete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TILE [ petete e . [ change ] Addition
NAME NaE
STREET ADDRESS STREET ADURESS
CTY-57-0P CITY-ST-ZP

12. { heseby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0:’¥3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1eport is rue and accurae and that my signature shaill have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report 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 agddress, wijh all other like empowered.

SIGNATURE:

L )rﬁzc)'y 2 7 SwS PP 3R

Degytime Phone #

FICER OR DIRECTOR




