2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000047207

1. Entity Name

BEST BUY TRAILERS, INC.

Principal Place of Business

1105 HWY. 92 WEST
AUBURNDALE FL 33823

Mailing Address

1105 HWY. 92 WEST
AUBURNDALE FL 33823

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

I

FILED
Mar 22, 2001 8:00 am
Secretary of State

(03-22-2001 90025 035 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State _|-4. FE!Number. - .. _ - |Applied For
e, o T —— - TS - - —- -
frm— ! 59 1UF7AbE. Not Applicable
zi C i Count " 4 i
P ountry Zip ountry 5. Certficate of Status Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMMONS, EMORY

Street Address (P.O. Box Number is Not Acceptable)

1105 HWY. 92 WEST
AUBURNDALE FL 33823
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.
SIGNATURE
Signature, typed or primed name of regisierad agent and title if applicable. (NOTE: Registered Agent signature raguirad when reinstating) DATE
. PR e . "
8, Ihlsff:lprporat\gn is ehtg|blg l? sz:ustfy!’ts Intangitle FILE NOW...1 FFEE IS."$1 50.0500 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contributian. Added o Fees

|

(See criteria on back)

Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD [ Dalete TILE N ! Change  hdditon | B
e SIMMONS, EMORY e Timothy Duane Simmons) S
sraer ooness | 1105 HWY. 92 WEST smeeranoness | 105 Hwy- 92 e z
om-s-ze | AUBURNDALE FL 33823 orv-stae | AQ), b drndale . ,E ] 33¢23 o
e ST O Deleze TITLE < O Change  [] Addition g
NAME SIMMONS, RUBY N NAME

streeT anoress | 1105 HWY. 92 WEST STREET ADDRESS

CITY-ST-2IP AUBURNDALE FL 33823 . . CTY_ST-AP .. K - - L s O
TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-2IP

TIME [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21 CITY-5T-21P

TIILE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

me [ belete TITLE [ Change [ Addition
NAME _ NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation cr tt@jewer or trusiee empowered to exacuts 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 att

SIGNATURE:

rignt with an address, with all cther like empowered.

MB% .jwﬁmm) _ Fouba Qimmons

32-20-0] QL3 LbS JAZ2

SIGNATURE QD TYPED OR PRINTED NAME OF SIGNING OFFICBE bR DIRECTOR

Date Daytime Phone ¥




