FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # P96000064706

1. Corporation Name

BEST BUY RENT-A-CAR, INC.

Principal Place of Business

ST PETERSBURG FL 33710°

Mailing Address

I530-FFRONEBEVD—

a0 ad PINES Bwb
: ST PETERSBURG FL-337t0~

0408979

FILED
Apr 20, 1999 8:00 am
ecretary of State

04-20-1999 90033 013 ***150.00

ARG

ol

[25] 20] [30]

3II M8 T4 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ,
08/01/1996 ‘
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For |
21] |26] 59-3402870 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc, iti
Ao . F 5. Cerlifcate of Status Desired O 58'75 Add.ltlonal
El : —5] Fea Required
=== Clty: & State somm s eromim ol emaze e e o Oty &eState—— oo e i 5;5!061ion;03mpaignﬂnancing;~il == $5:00:May-Be————
EI . ;I Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. [} ves %No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent s

. 81! Name
FETT, JOSEP|
M-WRGN;B';'ZVD-' <2240 BR\\ Q\l\'ﬁeS [YrLub 82| Street Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33710 Y- ®<Te v el
84| City 85] Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
ed by the corporation’s board of directors. { hereby accept the appointment as registered '

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicabie. {NOTE: Registered Ageni signature required when reinstating) DATE :

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 t
TITLE PTD [ DELETE 11TME CJChange [ Addition | *
NAME FETT, JOSEPH M 12NAME .
sreer aooress| -3530-TYRONE BLvD S3% GRN Proes LU, 13 STREET ADDRESS i
CITY-ST-2P ST-RETERSBURG-FL 33740 ST-@eTE £33 A iomvsrze |
TME vsD [J DELETE 21TITLE [iChange  JAddibon | !
NAME FETT, PAMELA L 2390 v PN ES QLT | 22NAME .
sTREET ADDRess | -3536-FYRONE BLVD 23 STREET ADDRESS
CITY-ST-ZP ST-PEFERSBURG-FL-33710 ST. CRTE CL IS, v orae ‘

TTME -7 o B - . - - = [ODELETE- ---Qairmme - . R [ Change - ] Addition | -
NAME 32 NAME
STREET ADORESS| 33 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-2P
TIMLE 1 DELETE 4,1 TITLE [yChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [] DELETE 54 TILE [JChange [ Addition |
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-2P
TmE [] DELETE 6.1 TRLE {Qchange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-5T-21P

14, | hereby certify that the informa
indicated on this annual repo
officer or director of tha corporafd

rt g supplemental annual report is true

or the receivr or try

4 )

ered fo execute this re

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
port as required by Chapter 607, Florida Statutes; and that my name appears in
Mgowered.

Y199 N -3vibl

|
Daytime Phone # i



