2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BUDGET AUTO PARTS OF ORLANDO, INC.

P98000006543

Principal Place of Business

Mailing Address

881 9TH ST 881 9TH ST
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
us us

2. Principal Place of Business

3. Mﬁp&jddress

ME,

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90118 033 ***150.00

IRPREAR AR

Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
59'3491299 Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Stalus Desired 4 $8'75 Add'"mal
B} . R R J o . Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARR, ROBERT A
324 RECKER HIGHWAY
AUBURNDALE FL 33823

Sirest Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits 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

“the abligations of registered agent.
BX _

SIGNATURE

Signature, typed or printect name of registerad agent and title if applicable.

{NOTE: Registered Agent signature reguired whan rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE [Jchange [ Adaition
NAME RUTHERFORD, BRAD NAME
STReET ADDRESS | 03 WEST LAKE OTIS DRIVE STREET ADDRESS
cry-st-20 | WINTER HAVEN FL 33880 CITY-§T-2P
me D ' (1 Delete TnE Ol change [ Addition
NAME RUTHERFORD, WILLIAM NAVE
STREET ADDRESS | 10366 BIRCH TREE LANE STREET ADDRESS
_om-st-ze IWINDERMERE FL 34786 - - - ——— —— < == OISR —fe o e s e e
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P GITY-$T-ZIP
TITLE O velese TILE (1 change  [J Adakion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-§T-2P
TITLE 7 Delete TITLE Ochange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TIMLE ] Deleta TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that 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 trustée empowered 10 execute

changed, or on an aftachment with an address, with all other like erpbowered.

SIGNATURE:

report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

&-/-03

Date Daylime Phena #

PRTFYRVE ¥

CR2EQ34 (10/02)



