2002 UNIFORM BUSINESS REPORT (UBR) g
. . L ]
DOCUMENT#  PODGO0047207 Mar 18, 2002 8:00 am ¢
17 Enty Narme Secretary of State
BEST BUY TRAILERS, INC. 03-18-2002 90075 019 ***150.00 °
Principal Pléce of Business Mailing Address
1105 HWY. 92 WEST 1105 HWY. 82 WEST
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2, Principal Place of Business . 3, Mailing Address ”"“"’ |l| Ilm I|“| I|[||I||” I|‘|||Im I{Iu ||I|| "l" I|“| I"HIII .
Suite, Apt. #, setc, . . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
. 59—1487264 Not Applicable
Zi Count Zi Count iti
® i ® ety 5. Certiicate of Status Desied  []  $8+79 Additional
- B R . o ~ .Fee.Reqguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme
SEMMONS' EMOHY Street Address (P.O. Box Number is Not Acceptable)
1105 HWY. 82 WEST
AUBURNDALE FL 33823
City FL Zip Code
8. The above namead entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd nams of registered agsnt and litls if applicable (NOTE: Rsgistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisiy its Intangible FILE NOWI1!I FEE IS $150.00 10, Electi an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0- $ri§";Er?dag‘gr?t'r?gmi‘;':"c'"g O f‘f‘;gﬂofgﬁe
(See erileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete e [ ¢hange  [] Addition §_
NAME SIMMONS, EMORY NAME =)
sTReeT AD0RESS | 1105 HWY. 92 WEST STREET ADDRESS §
CITY-S§7-2IP AUBURNDALE FL 33823 CITY-ST-2IP w
o
TITLE STD [ pelete TITLE [TJ Change [ Aadition | O
NAME SIMMONS, RUBY N o
STREET ADCRESS | 1105 HWY. 92 WEST STREET ADDRESS
CITY-ST-21P AUBURNDALE FL 33823 | cv-s1-2IP
TLE D © " Tl el TITLE T ' - TIchange [ Addition |
NAME SIMMONS, TIMOTHY D NAME
STREETADDAESS | 1105 HWY 92 W STREET ADDRESS
CITY-ST-ZIP AUBURNDALE FL 33823 - CITY-ST-ZIP
TITLE [ pelets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S8T-ZIF
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-§T-2IP GITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida 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. ,
\:\ .‘ i’"‘“ .
SIGNATURE: Va3 2 !
Data Daytime Phone #




