'2001 UNIFORM.BUSINESS REPORT (UBR) - FILED

DOCUMENT # PO0O000048382 May 02, 2001 8:00 am

1. Entity Name ]
BEST CHOICE AUTO SALES, INC. Secretary of State
05-02-2001 90149 037 ***150.00

Principal Place of Business Mailing Address e
8603 WILDWYND CT. 8603 WILDWYND CT.
ODESSA FL 33556 ODESSA FL 33556 ‘ bU U 4 4 9 6 4
2. Principal Place of Businass 3. Jaiing Address ‘g “II"II‘ mm ‘ ” I II' " I m I II "m m" “H ’m
syt plE Soert/ PR | £603  wildivyed 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: ~—
Sy DAY £ ODESS A Yol g9 - 3%574 2§ Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Cerlificate of Stalus Desired | . X
?Vé 9” /?ﬂ §eo ??f’f é /,”/// ﬂ/‘ﬂyfd Fea Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) 7 i} T Name
" " GINEM, SALIM - s T TR yvee e -
e Street Address (P.O. Box Number is Nol Acceptable)
8603 WILDWYND CT. :
ODESSA FL 33556
City FL Zip Code
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
TPt X o7 b oy
BL L= gy g -
-f..-‘— ; -l . B X ~ ] "“‘p: ~—~ EE AR . "" “_":-L’_... .- et
SIGNATURE . .2, .72 + ~ed e - L. e oA et - - - .
7 - wignature, ypsu o printeu nana ¥ . siereu agent and title it applicapie. < (NOTE: Registared Agent Signalure vy, .. wiun rainstating) DATE
9. Thi tion is eligible 1o satisfy its Intangib! FILE NOW!!! FEE IS $150.00 ) o
T ls;l:lorpora pn is e I[gl :erjnescam\stgég 5r:’angl e After MAY 1. 2001 Fee wil!sbe $550.00 10, Election Campaign Financing $5_00 May Be
ax iling requirement an ' er ! ' Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE D O perete - e [JChange [ Addition g
NAME GINEM, SALIM NAME e
sTReeT ADDRESS | 8603 WILDWYND CT. STREET ADDRESS 3
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP Q-
o
THLE [ celete TITLE [ changa [0 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TIMLE [ change [ Addition
NAME WAME
— STREET ADDRESS..| . et e e e —_— STREET ADDRESS _ — . - —— _
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an afficer or director
of the corpoaration or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes;-and that my name appears in Blogk 11 or Blgek 12 if

changed, or on an attachment with an address, with all other like empowered. 7 774 érﬂ(

SIGNATURE: 7%,\,,‘@%@@-\,_ SaLim G inem y-g3.op (222)7458v0 q¢

& TURE AND TYPEDFOR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phone #




