2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F36550

1. Entity Name

BEST CARS & TRUCKS, INC.

" Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90024 044 ***150.00

Principal Place of Business Mailing Address

9937 NW 27 AVE 9937 NW 27 AVE
MIAMI FL 33147 MIAMI FL 33147
us

2. Principal Place of Business 3. Mailing Address

TR

I

Suite, Apt. #, etc. Buite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEf Number  RO-2099686 Applied For
Not Applicable
- C ‘ I "
Zip ) ountry zp ountry 5. Certificate of Status Desired O $8.75 Additional
/ Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAMINS, ALAN JAY
6440 HURON TERR
DAVIE FL 33331

WA Y

A A, a2

Street Address (P.O. Box Number is Not Acceptable)

gql OG> 150 Aue..

5 ™ Rew bclle

FL | “2%28

SIGNATURE

anging its registered office or registered agent, or both, in the S!ate of Florida.

' \-%-of

DATE

F—_d
Signatura, typed of Madname of regislarw Ws 3

A,
p\icabls,' / Y (NOTE: Hegisiered"ﬁ'g'am signature required whan reinstating)

9. This corporation is efigible to satisty its Inm u

Tax filing requirerment and glects to do so,

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

e

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME D [ Delete TITLE R Change [ Addition
NAME KAMINS, HANNELORE NAME éﬁt{-\- Mics HAJ\.‘J-“UQ{LQ,
sTreeT ADDRESS | 3650 N. 36TH AVE. #73 STREET ADDRESS QH ST D) \ ‘[\
CITY-ST-2IP HOLLYWOOD FL CITY-5T-2IP e _ B30
TIME V0 [ Delete TILE > E'ﬂhange [ Addition
RAME KAMINS, ALAN JAY NAME K RALS AW :S'A.jf
STREET aDDRESS | 3650 N. 38TH AVE. #73 STREET ADDRESS q \ s (3o R\-‘Q—a
CITY-s7-2P HOLLYWOOD FL CITY-ST-2IP 28 A Dol Dl uezs L B2
TITLE 1 Delete TITLE ) _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2P

13. | hereby centify that the informatiofi
indicated on this report or supplement;
of the corperation or the receiver ¢r 1
changed, or on an attachment with aj

SIGNATURE:

port is true and accurh

hddfess, with all ather like 4

Etel empowered to execule tf

M |-Gof 3

pplied with this filing does fia} qualify for fhe exemption stated in Section 119.07(3){). Flarida Statutes. | further certify that the information
| rpy signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ol (- 0oB(|

/ a
SIGNATUAZ AND ¥¥PED OR PRINTED NAME O SIGNING OFICER ‘on

CTOR e Date

Daytime Phone #

0185330

CR2E034 (10/00)



