7 A

FILED

1251 hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

of the corparation or the receiver or trugleeBmMpowered to exacute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit aodress, with all ofh e e :

SIGNATURE: 5 Y | HACEATIHE J/M/QB 5/3-R37-393¥

indicated on this report or supplemental repary is true and accurate andiat my signalure shall have the same legal effect as if made under oath: that [ am an officer or director
hi
ﬁ
17

SIGNATURE AND TYRED OR PRINJED NAME OF SIGNING OFFIGER OR DIRECTOR U Date Daytirme Phong #

- . “. 5
2003 FOR PROFIT CORPORATION 27.2003 8:00 §
UNIFORM BUSINESS REPORT (UBR) Feb 27, * am ¢
DOCUMENT # 293482 Secretary of State
1. Entity Name 02-27-2003 90170 036 ***158.75 *
BEST AUTO SALES INC
Principai Place of Business Mailing Address
6006 N. FLORIDA AVE. 6006 N. FLORIDA AVE.
TAMPA FL 33604 TAMPA FL 33604
2. Principal Place of Business 3. Mailing Address
 Suite. Aot #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1097565 ’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
| s~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New‘ﬁggistered Agent
Name
FERNANDEZ.EDWARD A Street Address (P.C. Box Number is Not Acceptable)
6112 NORTH FLORIDA AVENUE
TAMPA FL 33604
A City FL Zip Code
8. The above named entity submits _1h?,s statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farmiliar with, and accept
the-obligations of registered agent.;_
f
SIGNATURE -
Lo ‘- E . Signatura, typad o printed name‘cl registered agent and tit'e if appiicabie. (NOTE: Registerad Agent signatura raquired when reinstating} DATE
% . FILE NOWH! FEE IS $150.00 . o
P : 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe? wilkbe $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PFD L O elete TITLE Ol Change [ Addition | &
NAME FERNANDEZ EDWARD A HAME =]
sireer ADDRESS | 3832 PENINSULAR DRIVE STREET ADDRESS 3
cre-st-zr | LAND O LAKES FL 34639 CITY-ST- 2P 2
TITLE VD 1 Delete TILE [ Change [ Aduition %
NAME FERNANDEZ, MICHAEL E. HAME
|_smheer anoeess ). 3431, VALLEY_RANCH.DRIVE STREETADDRESS oo o o e e e
CITY-5T-2IP LUTZ FL 33549 CITY-ST-21P
TITLE TS T elete T O Change [ Addition
NAME FERNANDEZ MARGUERITE NAME
STREET ADORESS | 3832 PENINSULAR DRIVE STREET ADDRESS
CiTY-ST-ZIP LAND O LAKES FL 34639 CITY-SF-ZIP
TITLE ] Detete TILE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2iP CITY-ST-21P
TILE O petete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-$T-2IP
THE [ pelete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
, CITY-ST-2P ‘ CImY-3T-21P



