'2004 FOR PROFIT CORPORATION
o ANNUAL REPORT

DOCUMENT # V26226
1. Entity Name
BUDGET NN OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address <oh SN o
1402 WEST TENNESSEE STREET 1402 WEST TENNESSEE STREET SELLY ngst T
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 }.\\ L
> S IR AR ERRARR R
Suile, Apt. ¥, ete. Suite, ApL #, etc. 07202004 Gha-P CROEQ34 (10/03) 7%
City & State City & State 4. FEI Number Applied For
59-3122471 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O ?g'gfq lﬁf:ci.tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAINER, FRANK P ’
215 SOUTH MONROE STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 600 ) n"":]_n - lr‘:!:';g_"_:!:; -‘ll"‘:
TALLAHASSEE, FL. 32301 17727/ T~ -0 ##150 .00
. City FL Zip Code

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. 1 am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or prnted name ol registered agent and title il applicable. [NOTE: Registered Agent signature required when reinslating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B O Delete TITLE [J Change [ Addition
NAME PATEL, JAIDEVY (JAY) . NAME
STREET ADDRESS | 1402 W TENNESSEE ST. STREET ADDRESS
cv-st-7ip | TALLAHASSEE, FL GTY-ST-2IP
TILE D : 1 Delete TILE [ Change [ Addition
NAME PATEL, DAXA J NAME
STREET ADDRESS | 1402 W. TENNESSEE ST. STREET ADDRESS
CfY-sT-2P | TALLAHASSEE, FL 32304 CITY-ST-2P
TITLE ‘ O Delete TLE . [dchange [T Addition
NAME . NAME
STREET ADBRESS ’ STREET ADDRESS
CrY-ST-71P CITY-$T-21P
TIME 1 velete TITLE [ change [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE O peiee TITLE [ Change . [] Addition
NAME ) NAME
STREFT ADDAESS . STREET ADDRFSS
CiTY-ST-7IP CITV-57-2P
TITLE O elete TME £ Cange {3 Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CrTY-S7-2P CITY-ST-21P

12, | heseby certily that the information supplied with this filing does nat gqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:, Ay i f2 b ' 7[00 ] aA— G50 - 22t - L |74

SIGNATURE ARG TYPED OR{PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




