2002 UNIFORM BUSINESS REPORT {(UBR) Apr ISFIZ%E%)S'OO am

DOCUMENT #  P98000042526 ecretary of State

- 1.-Entity Name.-. _. ..

BUDGET MOTOR CREDIT, INC. ~ = — " ~— - . ..l 04-15-2002 90044 035 ***150.00
Principal Piace of Business Mailing Address

1829 WESTWARD DRIVE 1829 WESTWARD DRIVE

MIAM} SPRINGS FL 33166 MIAMI SPRINGS FL 33166

NG AL AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0880926 Mot Applicable
Zi Count Zi Count ) . iti
® ouniry ® Quniry 5, Certificate of Status Desired [ $8.75 Additional
Fea Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERDOMO’ RAUL Street Address (P.Q. Box Number is Not Acceptable)
18629 WESTWARD DRIVE
MIAMI SPRINGS FL 33168
ot AL s imem A e m = Ao e meeeiet am ne 2 ity = = o e o e mi _‘_?_FI:,_:‘.__Zip_Qode,: —

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.

-
£

SIGNATURE

Signaturd, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent sighature requited when reinstating) DATE
5. Ihlsgiﬂ:]rporahci)rn is elltgwt:z' tcl> sa:t\ify Js Intangible o FILE NOW!I! FEE ‘S_I $150.00 10. Election Campaign Firancing $5.00 May Be
ax iling reguirement anc elects 1o co so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TWE PD O Delete TTE [ change [ Addition
NAME PERDOMO, RAUL A NAME
streer a00ress | 18829 WESTWARD DRIVE STREET ADDRESS
crv-st-ze | MEAMI SPRINGS FL 33166 CITY-ST-2p
TIMLE vsD 1 Delete TMLE [ Change ] Addition
NAME TELFEJA, ISMAEL A NAME
stReeT aoRess | 360 S.W. 181 WAY STREET ADDAESS
orv-stze | PEMBROKE PINES FL 33029 CiTv-sT-2p
TLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ B i L N owr-sreze e
TITLE [ petete TME [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
E [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
indicated on this report or supptemental report is trug.and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

TN B ey f-/-0.2 305 £33.///3

SIGNATURE AND TYPED OR PRJNT?F:AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: __

AY  LDE9SRO

CR2E034 (9/01)



