2004 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR) FILED

DOCUMENT # F36550 Jan 27, 2004 08:00 AM
2, Entity Narme Secretary of State
BEST CARS & TRUCKS, INC.
Principat Place of Business Mailing Address
9937 NW 27 AVE 9837 NW 27 AVE
MEAME FL 33147 MiAMI FL 33147
us

Suite, Apl. #, elc Suite, Apt. #. gic. MOORE h CR2E034 {11/03)

Gity & Stale City & Siale 4. FE! Number T T T [Apphed For
. o __5_9_—2_099686 [ [not Appiat

ap Country e Country 5. Certificate of Status Desired = ?g'g;jq ;;g:é‘“"”a'

6. Name and Adciress of Current Registered Agent 7. Name and Address of New Registerad Agent ’

Namae

g?1M§fvs’1A316AEV‘éAY Steet Address (P.0. Box Murmber s Not Acseplable)

PEMBROKE PINES FL 33028 -

City FL Ii Zip Code

the obfigations of registered agerd.

SIGNATURE _
Sighatung, Ivped oF Jrotad aame af regrstered agenmt and Glte d kpolcante {HOTE Registerea Agam sigaatueg reguirad whon ranstaung) DATT
FILE NOW!! FEE IS $150.00 ' . o . _ o
. 9. Elect £i

Aftes ay 1, 2004 Fee will be $550.00 oot commmion . O Ay Be
Make Check Payable o Fi_ori_qla Department of State
10, OFFICERS AND DIRECTORS ] EER ADDITIONS | CHANGES TO OFFICERS AND DsRECToﬁs Mt
g b [ petete THLE [j Change E[ Adi
HAME KARMINS, HANNELORE NAME .
STRCET ACORESS | 891 NW 130 AVE STRIT ACORESS UGOCOO014868 -
Gr-st-zr | PEMBROKE PINES FL 33028 oTY-5T.2P 01727/ 04-80040-005 1
L VD 3 petete TRE Olctange [ dars
NAME KAMINSG, ALAN JAY HAME
STREET ADDRESS | 85T NW 130 AVE STREET ADGRESS
Y- ST- 247 PEMBROKE PINES FL 33028 CiPY-51- 29
TRE 2 Delete TITLE 3 Change [ acsi
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY - SF-2P CIY-57- 1P
TITLE 3 Detete ‘ g CiChange ATl
HAME NAME
STREET ADDRESS SYREEY ADDRESS
CITe-SE-2f CifY-ST-2P
HME 3 oeiete HTLE Ol Charge  [Jatun
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-ST- 2P GITY-§T- 2P
E O deisee L O Ghange T At
HAME NANE
STREFT ADDRESS STREET ABDRESS
&Y -ST-IiF SIrY-§T-2¢

12. | hereby ceriify thai ¢
incicated on this rep
¢t the corporabion or t
changad, or an an attdgnment

SIGNATURE:

information supplied with this i g {!ees nat quality for the exemphon staied i Section 119.07{3)), Florida Stamies | further cemfy that the mfbrmahon
or suppleghentad report is true and accurate and that my signature shall have the same isgal etfect as it made under oath: that | am an officer or Syecic
I r [ rrusteg ernpowarad to execute this report as required by Chap%er 607, Florida Statutes, and that my name agpears in Biock Ki?t B

1 an address, with all other fke empowered.,
Labor (3 W poB

~
U CTRMIIRE AN TYFED GR PRINTED RAME OF SInNING OFFICEER O DIRCATOR Daviime Phore 3




