FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT
CORPORATION
ANMNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

BEST LEASING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

;S

L60824

Principat Place of Business Mailing Address

GO JUANA BUENO C/O JUANA BUENO
85 WEST 55 ST. 85 WEST 55 §T.
HIALEAH FL 39012 HIALEAH FL 33012 3. Date Incorporated or Quatified 3a. Date of Last Report
_ 03/29/1890 04/28/1995
8. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] (26! 65-0187084 Not Applicable
Suite, Apt. ¥, etc. | Suite, Apt. #, etc. 5. Gentificale of Status Desired 0 $8.75 Additional
22 27] Feo Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 z_al Trust Fund Contributian Added to Fees
Zp | Country Zip Country B. This corporation has fiabiity for intangible tax under s 199.032,
[24] 25| j29] 30| Florida Statutos D Yes [CINo
- g. Name and Address of Current Registersed Agent 10. Name and Address of New Reglstered Agent
81| Name
BUENO, JUANA 82| Street Address (P.O. Box Nurnber is Not Acceptable)
85 W. 55 ST.
HIALEAH FL 33012 8
84| ciy FL les Zp Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board af directors. 1 hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o . s - . .
Signavure, typed or pi-iad rame of reg stered agent a0 tlie it appicabie INOTE Registered Apert signature requiredd wnen fe nstatingt DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMF DPT [7] DELETE 1 1TITE [ Change  [] Addition |+
NAME BUENO, RENE E. 12 NAME X
STHEET ADDRESS 85 W. 55 ST. 1.3 STAEET ADDRESS &
CHY-§7-2P HIALEAH FL 1.4 CITY-S- 2P &
TihE DS [] DELETE 2 1 TILE O Change [ ] Additon | ©
NAME BUEND, JUANA E. 22 NAME
STREET ADDRESS 85 W. 55 ST. 23 STREET ADDAESS
CITY-51-2Ip HIALEAH FL 24 CITY-ST- 2P
TILE [] DELETE 3 1TIMLE [ Change  [[] Adeition
NAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CilY-ST-2IP 34 CITY-ST-2IF
TIILE [] DELETE 4 1TIME [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-S1-7IP
TITLF [] DELETE 5.1TILE [ Change  [] Addilion
NEME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2IP 540 -ST-2IP
TITLE [ DELETE 6 1TILE [ Chanze {7 Addition
NaME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P 64 CITY-5T-7P

i with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further
\nual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as it made under
orporation or the receiver ar trual((iae empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
iment with gn aadress.

- . V%%‘é_}ﬂ:?ﬁ?”{ff__
D NAME OF SIGHING OFFICER OR INRECTOR Date, Daytime Prore #

14. | do hershy certify that the information sup
certify that the information indicated o
cath; that | am an officer or directo)




