2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9400000491 1

1. Entity Name

BEST MOTOR CLUB, INC.

Principal Place of Business

PO BOX 582
BAINBRIDGE GA 31717

Mailing Address

P.O. BOX 592
BAINBRIDGE GA 317180592
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90090 022 ***158.75

BUUUbLIZY

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-1943191 | |Appled For
Zp Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e .- . - -| Name - : s

PELHAM, THOMAS G
90 EAST PARK AVENUE
TALLAHASSEE FI. 32301

—

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

City

Zip Goede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name ot registerad agent and title 1 applicable.

{NCTE: Registered Agenl signature raquired when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. E'ection Campaign Finanging

$5.00 May Be

Tar filing reguirement and alects to do so.
{See criteria on back)

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

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PC [ Delete TITLE [ Change [+

NAME MARTIN, WILLIAM D NAME

STREET ADORESS | 2000 LEGETTE DRIVE STREET ADDRESS

CITY-ST-2IP BAINBRIDGE GA 31717 CITY-ST-2P

TILE vCv ) [ Delete TILE [ change [ Additio

NAME MARTIN, VANGE R NAME

STREET ADDRESS | 114 SOUTH BROAD STREET STREET ADDRESS

CITY-57-21P BAINBRIDGE GA 31717 CiTY-ST-2IP

TLE sT ‘ ‘ 1 Delete TILE I3 Chenge [ Additio
“namzm T =1 DOWNING, RHONDA H T ) HAME TR 0T T e

STREET ADDRZSS { 1612 VADA RD. STREET ADDRESS

cry-§1-21P BAINBRIDGE FL 31717 cry-S1-z1p

TITLE 1 Delete TITLE [ Change  [_] Additio,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-21P CAY-5T-2P

TITLE [ belete TILE [ Change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-53-21P erry-ST-21p

TITLE 1 Delete TITLE O cChange [ Additior

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Morida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: 2 %20 Rhonda H. Downing 01-18-00 gz - 24b-{S52%h
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEngbIHECTOR Data Daytima Phone # aL o a




