FILED

2003 FOR PROFIT CORPORATION g
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am ;
DOCUMENT #  P99000036919 Secretary of State .
1. Entity Name 02-17-2003 90173 038 ***158.75
BUDGET TIRE & AUTO SERVICES, INC.
Principal Place of Business Mailing Address oLl
160 BRIDGE ROAD 160 BRIDGE ROAD
TEQUESTA FL 33469 TEQUESTA FL 33469
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0913553 Not Applicabi
Zi t Zi Count
® Country P ountry 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e | MName. o .
WHITE, C LES R.L. Street Address (P.O. Box Number is Not Acceptable)
725 N AMA
SUITE E-102
JUPITER FL 33477 City FIL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or grinted name of ragistered agent and title if applicable. (NGTE: Registared Agant signature required when reinstating) DATE
ILE - n
ﬂF“;wE NIOW!I.J':! iEE Iﬁ 250;00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11 N
TME D [ Dalete TITLE hange  [] Addition g
NAME RAGOSA, WILLIAM M NAME =]
sTReeT ADDRESS | 10237 157TH ST NORTH STREET ADDRESS 3
CITY-ST-ZiP JUPITER FL 33478 CITY-ST-ZIP e
o
TILE [ pelete TILE [ change  [] Addition E:)
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
TILE 1 Delete J§ e [Jchange  [J Addition
NAME ’ Vo == e o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-87-2IP
TITLE 1 Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CImy-ST-2IP CITY-5T-21P
TITLE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute his repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajtachment with an address A
SIGNATURE: ___ SIGYALY, A-13-03 Sbi-Thb-905

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




