FILED
) Mar 27,2003 8:00 am
Secretary of State

03-27-2003 90093 022 ***]50.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # F36550
BEST CARS & TRUCKS, INC. /

Principz| Flace of Businéss Maling Adoress
9937 NW 27 AVE 9937 NW 27 AVE
MIAMI, FL 33147 MIAMI, FL 33147 U5 .
. e S DR 05 ST S
Suite, Apt. #, 8iG. Suile, Apt. #, elG.

[0 CHECK HERE IF MAKING CHANGES

City & Stale Cily 8 Stale 4. FEI Number Applied For
- : . 59-2099686 Not Appicabie

Zip 1 Coumy_ , I [ Country . 5 ) $8.75 Addiional
— e e i L T e . .|.._ " - e B Cartificela of Status Dasred .- D""’FG@‘R@QD’W@G"" & e | —
6. Name and Adki of Current Reg d Agent 7. Nam# and Address of New Reglstersd Agent
Name
KAMWS,'ALAN JAY
€91 NW 130 AVE Street Adcress {P.0. Box Numbér 5 Nol AcCeptable)
“MOLAMNOOE RS0 .
Pembrofe. Pioes [, 32028
: City FL l Zip Code
B. The apove named enlity submils this stalernent for the purpose of changing its registered office or reglsiered agent, or both, in the Stale of Floripa, | am familiar with, ana accept
thé obligations of régistered agenL
SIGNATURE
Signatws. Iyiabe] o jarimed namd & NS ayani anc 5 § apdicabin (NOTE Fidyis momi Ao i Siuns s Rvirou when minsuung) DAIE +
g T T 55
. . i &f& 9. Elecuon Campaign Financing $5.00 meyBe
2 : st Trust Fund Contribution. O Added to Foes
; T e e
' 10. : QOFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TE D O el - MLE ' Octoge [ Addton | &
NAME KAMINS, HANNELORE WU - ‘ g
STEE1 ADDRESS | 891 NW 130 AVE STAEET ADDRESS §
cify-51.2p PEMBROKE PINES, FL 33028 ciy-st-2ip o
TME YD 3 Delete TLE CiCrange 3 Adaiton g
MANE KAMINS, ALAN JAY WAME
SHEETAD0ESS [ 691 NW 130 AVE STREET ADDRESS
owv-s1.2p | PEMBROKE PINES, FL 33028 cN-51-21°
e [ Gelex TMLE OCrange [ Additon
HAME MANE
STREET ADURESS STREET ADDRESS
. V-5 cov-51-2IP
e [ Delee me- OCrerge [ Addition
NAME NAME
STAEET ALDRESS | .. ~ - . .J| STRETADDRESS | - - - - - .
— cresae = — T el e e T s T e R e ——w B -
Tine O Deiee 0iE O Ghange [ Addiion
MAME NAME .
STREE1 ADDAESS STREET ADDRESS
orY-51-2 eav-51-21p
me [ Oelee e [Jchenge [ addson
HAME NAME
STREET ADORESS STREET ADIMESS
CY-51.7¢ 7 . ' . o5 e
12. | hereby certify that the Information supplied with thigdiling coes not quality kv the exemption stated In Section 119.07(3)), Florida Statutes. | further certify thal the inlormation
. Indi¢ated on this report .}f mental repor Is d accurate and thal pfy signature shall havé the same legal effect as If made under oath; that | am an oftiger or direclor
o of the comoranon of the redaivet or trustes empowerd @xgcuta this as requlred by Chapler 607, Flonda Siatiles; and thal my name appears tn Block 10 or Block 111t
¢hanged, or on an ahachrpphl with an address, with T ke em ) v . M
- - /‘
SIGNATURE: Q—'————% 3/, Z‘fﬁﬁ 0% co8t
TYPED. 2] of FICER DI DIRECTOR - Oma T Oyl P s . .

o

) w | ) |
N . - e
. . s '



