2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 21, 2005 8:00 am

DOCUMENT # P00000047207
bt e Secretary of State
o o of¢ e of¢
BEST BUY TRA|LERS, INC. (03-21-2005 90099 021 150.00
Principal Place of Business Mailing Address ) JO
1105 HWY. 92 WEST 1105 HWY. 92 WEST - e
AUBURNDALE FL 33823 AUBURNDALE FL 33823 S UVXe =
2. Principal Place of Business 3. Mailing Address |||I“ ||”l |Im ||“, || II I‘I“ ’ m‘ m‘
Suite, Apt. #, alc. Suite, Apl. #, etc. 18t MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
59-1487264 Not Applicable
2 Country Zp Counkry . Certificate of Status Desied [ gigf q;:’ed("“"“a'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name . . el
?!Ib(jﬂ}gﬂa\l;lvs\" Egg?MREYST ) Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obtigatjons of registered agent.

SIGNATURE _

Signatwe, iypad o punted name of registered agen! and titla i apphcab’e {(NOTE Ragrsterad Agarl signature required when reinstaling) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITHONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PD O Delete TITLE [[Jchange [ Addition
NAME SIMMONS, EMORY . NAME

STREET ADDRESS | 1105 HWY, 92 WEST STREET ADDRESS

CIry-51-2IP AUBURNDALE FL 33823 CITY-S1-2IP

e STD [ Delete TNLE [Jchange [ Addition
NAME SIMMONS, RUBY N NAME

STREET ADDRESS | 1105 HWY. 92 WEST STREET ADDRESS

CITY-ST-2IP AUBURNDALE FL 33823 CHY-51- 2P

TITLE D N Deletz TILE [ change  [] Addition
NAME SIMMONS, TIMOTHY D o e _ -
STREET ADDRESS | 1105 HW'Y 92 W STREET ADDRESS

CIY-ST-2IP AUBURNDALE FL 33823 CITY-ST-2IP

TLE O petete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CIyY-SI-2ip CITY-SIE-7P

TILE ) pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby cenilz 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 supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ampowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFHC! Daytme Phone #




