FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F04000001038 (04-03-2006 90410 030 ***150.00
1. Entity Nams
BEST FINANCE, INC.
Principal Place of Business Mailing Address
310 T. ELMER COX DRIVE 310 T. ELMER COX DRIVE 50008571
GREEMEVILLE, TN 37745 GREENEVILLE, TN 37745
T s TR
Suite, Apt. #, elc. Suite, Apt. #, stc. 03132006 Chg-P CRZEQ34 (11/05)
City & State City & State 4, FEI Number Applied For
86-1077746 Not Applicable
leg) | |L\5 Country éu‘\"\L\ 6 Country 5. Certificate of Status Desired [ ?eae.;z Qf:cits‘onal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglistared Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable}
SUITE 4
WESTON, FL 33331
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, Typed Or printed name of egent and ttleif . (NOTE: Ragistered Agent signature requirad when reinsiating) 0OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee witl be $550.00 Trust Fund Centribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TimE DFG_ O petete ME O Crange [ Adeilion
RAME JACKSON, MICHAEL NAME
STREET ADDAESS { 310 T. ELMER COX DRIVE STREET ADDRESS
sz | GREENEVILLE, TN 37748 5 CIrY-31-27
TITLE S [ pelele TILE [ Change  [J Addition
NAME BENNETT, DONALD C JR NAME
STREET ADDRESS | 310 T. ELMER COX DRIVE STREET ADDRESS
Cliy S1-2P GREENEVILLE, TN 3774}".9 CITY-ST-2P
TiTE O petele THILE \eh TSI ‘)r [ Change mdmhon
NAME NAME O-HRW \CU.L{‘C\-‘
STREEI ADORESS sTeer aguRess | AT, Eme fox Drve.
CIIY-§1-2p CITy-s1-21p CCee ke, ™\ %"]",45
Ik O etete 1INLE [ Change [ Addition
NAME NAME
STREET AQORESS STREET ADDAESS
CITY-§1-2IP CITY-ST-ZIP
Wik O peiete TNE {J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY. §T- 2IP CITY-§7-2P
Tk, [ petele TILE (O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2/P

12. ) hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on lﬁis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE: e, B)mldC.Bennd’rﬂ;@. 03-1- Ol 03%;—(;'18’%-

SIGNATURE AND TYPED QR PRINTED NAME O NING OFFICER OR DIRECTOR Dayume Phore ¢




