2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F36550

1. Entity Name

BEST CARS & TRUCKS, INC.

Principal Place of Business

9337 NW 27 AVE
MIAMI FL 33147

Mailing Address

6440 HURON TERR
DAVIE FL 33331-2139
us

2. Principal Place of Business

CEET W 27 Ave !

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90060 031 ***150.00

ARG RN

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number 2099686 Applied For
M { AM { P(—-— 5 Not Applicable
Z. Z * gs
® Country 2;[)3) ( k(.'? Cou?:ye 5 5. Certificate of Staws Desired |} %esa‘ggq :’;?edéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= _— = — - - —— R ——— Name .- —— =TT T e e - - .-
KAMINS’ ALAN JAY Street Address (P 0. Box Number is Not Acceplable)
6440 HURON TERR
DAVIE FL 33331
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.
SIGMNATURE
Slgnature, ryped or orinted nama of registared agent and title if applicable. {NOTE: Ragistered Agant signature required when rainsiating) DATE
. n . Py . 1 « "
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.
(See criteria on back}

a

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11

TITLE D [J Delele TMLE [ Change ] Addition
NAME KAMINS, HANNELORE NAME

STREET ADDRESS | 3650 N. 38TH AVE. #73 STREET ADDRESS

CITY-ST-2IF HOLLYWOOD FL CITY-ST-2P

TTLE VD O Detete TITLE [Jchange [ Addition
NAME KAMINS, ALAN JAY NAME

STREET ADDRESS | 3650 N. 36TH AVE. #73 STREET ADURESS

ev-st-ze | HOLLYWOOD FL CITY-ST-ZP

TITLE [ Delete TITLE ) [Ochange [ Additien
NAME ) - NAME - - :

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l\ N . CITY-ST-2IP

ol the corporation or §

13. | heredy certify that tffe [nformation supplled’yith this filin
changed, or on an at|

poNl is true gn
empoweredq 10
with an add{es$, with allpyher like empowered.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
hxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 1211

(-7:00 B (S81-0084 |

Date

Daytime Phong #




