2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000036919

1. Entity Nama

BUDGET TIRE & AUTO SERVICES, INC.

FILED
Secretary of State

05-02-2000 90018 039 ***150.00

Principal Place of Busingss Mailing Address

HES?#&WH'ST'NURTH 402321575 NORTH
SPFERPLTTATE IPFERFL 39T

Vo B Aot Road leo BT doy Road
vequesta, ¢ LIBAA TTeguesty’ FL DIULA

IR

|

2. Principal Place of Business

Lo Brvdae Roaad

3. Mailing Address

Lo Brdeg (QOO‘C&

T

5. Cerlificate of Status Desired (]

il orach

Fee Required

224 [iwXrach | 25U

Suite, Apt. #, etc. [ Suite, Apt. #, etc. a DO NOT WRITE (N THIS SPACE
—City&State . _ . __ City & State 4. FEI Number Applied For
lD‘CB?J R 8 G U e M LS Ep9I55 S 3 =|={Notppicable-
Zip Country Zip YV $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WHITE! CHARUES RL Street Address (P.O. Box Number is Not Accepiable)
725 N'AIA
SUITE E-102
JUPITER FL 33477

City Zip Code

FL

I 8, The above named emiiy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or pninted name of registered agent and ttle if appicabla {NOTE: Registered Agent signature required whan reinstating) DATE

May 02, 2000 8:00 am

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.

. FILENOW!! FEE IS $150.00._._. |

o] 10,
After MAY 1, 2000 Fee will be $550.00

Election Campaign Finaneing”
Trust Fund Contribution.

“$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE D O Defete TITLE O Change [ Addition | &
NAME RAGOSA, WILLIAM M NAME g
STREET ADDRESS | 10237 157TH ST NORTH STREET ADDRESS 3
orv-st-2¢ | JUPITER FL 33478 GiTY-ST-2P g\:{
THLE o B ' 1 Delete TITLE O change [ Addition { &
NAME TRENGE, JOHN NAME
STREET ADORESS | 1277 SW ALBENGA AVE STREET ACDRESS
orv-si-22 ] PORT ST LUCIE FL 34953 OITY-5T- 21
TITLE [ Delete TITLE [Tl change (O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L _ o
TITLE O belere -~ ME-~ - - e - - - T TS [Ochange [ Addition
HAME i HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
L [ Detete e . L 'O Charige * [-Adction
e e COM T L AT e e
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP
TILE, ., .~ " ]--» TITLE [JChange [ Acdition
NAME » oeomuit NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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. | further certify that the informaticn
indicated on this repont of supplemertal repon-is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver or trustea empowered 1o execute 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,

SIGNATURE: _ﬁaﬁc’; ST

ANDTYPED OR PRINTED N OF SIGHING OFFICER OR DIRECTCR

Baytirma Phone %




