" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Narme

Sandra B. Mortham

Secretary of State . S e Cretary Of State

DIVISION OF CORPORATIONS

(6)

BEST AUTO SALES INC
Principal Place of Busngss Mailing Addraess
6006 N. FLORIDA AVE. 8005 N. FLORIDA AVE.
TAMPA FL 33604 TAMPA FL 33604-5622
Us us
3. Date Incorporgted or Qualified | 3a. Dats of Last Report
. . 06/01/1965 03/20/1996
"2, Frincipat Place of Business 24. Mailing Address 4. FEI Number Applied For
E R 26 : 58-1097565 Not Applicable
Suite, Apl #, elo Suite, Apt. ¥, eic. B ) $3_75 Addltional
2 2‘[ ;;]; §. Certiticate of Status Desired E Fea Required
| . Cily & Siate | City & State 1 o 8. Election Campalgn Financing $5.00 May Bo
2l 28) Trust Fund Contribution O Added to Foes
_Zp Country Zp Country 8. This corporation has liability for infangible tax under s. 198.032,
24| |25 20/ 30 Florida Statutos ves [No
9. Name and Address of Current Registered Agent : i 10, Name and Address of New Registersd Agent
FERNANDEZ EDWARD A 1] Name
6112 NORTH FLORIDA AVENUE 82| Stroet Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33604
]
8| Ty FL 85| Zip Code

| 91, Pursuant 10 the provisions of Seclions 607.0602 and 607.1508, Fiorida Stalutes, the above-namad corporalion submits This siatement for the purposs of changing s registered -
olhee or rogistered agent, or both, an the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am famibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATLRE

Signi e typend o pnnted Tdme of rogicibied agont and the I apphcaki INOTE Repistared Agent 6 pnature required when feinstating} DATE
12. OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Bt PD (7 okLETe LITITE [T orange L] Adaition
NAME FERNANDEZ EDWARD A 12 NAME
sireeranoress | 6112 N FLORIDA AVE 13 STREET ADDHESS
G -§1- 2 TAMPA FL 1A CAY-ST-2P
eV [J DELETE 217E T Trange L] aadition
NaME FERNANDEZ, MICHAEL E. 2.2 NAME
sreeranorcss (6112 N FLORIDA AVE 23 STREET ADDRESS
Oly-SI-2w TAMPA FL 2. 4 CITY-ST- 2P
[ i 3 T oedETE 1A TITLE [T Change L] Addition
Bt FERNANDEZ MARGUERITE 32 NAME
steee) aooress | 8112 N FLORIDA AVE 3.3 STREET ADDRESS
| omvsze | TAMPAFL 34, CINY-ST- 2P
THLE T ] DELETE L1TNLE [T Crange ] Addition
NAME FERNANDEZ EDWARD A. 4 2 NAME ‘
srnramress | 8112 N FLORIDA AVE 4.3 STREET ADIDRESS
CUY-§1-2IF TN!_PA FL ) 44 CITY-8T-21P
e (] DECETE 51TME [JCrange L] Addition
NeME 5.2 NAME
SIREFT ADDHESS 5.3 STREET ADDRESS
| ovesrae | S4IY-5T-2p
TinE 7 oreete 6.1 TITLE LJ Change ] Addition
NAME 6.2 NAME
STREEE ACDHESS 3 STREEY ADORESS
| omvstze | 64 GITY-S1-2P
14, | do herehy certify that the infarmation suppliod with thig/lfing does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

# annual report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that
d or trustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name
fhment with 7 addrass.

4 f‘,‘bﬁﬁhﬁi‘ﬂ Fernandez, Pres 04/30/97 813-237-39

BT NAME OF SIGHING OFFICER OR DIREGTOR ’ Dale Dayiimé Prone #

A

information indicatad on this annual report ar supplemg
I ar an ofiger ar director of the ¢ )
appears in Binck 12 or Bl

SIGNATURE:

FLORIDA DEPARTMENT OF STATE May 1 5 1 9 9 7 8 O O am

CR2EQ34 (9/96)

34




