2001, UNIFORM BUSINESS REPORT {(UBR) FILED

‘OOCUMENT # PO0000091942 Feb 01, 2001 8:00 am
* Sniy Name Secretary of State

BEST AUTO FINANCE' INC' 02-01-2001 90100 011 ***150.00
Principal Place of Business Malling Address

5895 NW 167TH ST. 5895 NW 167TH ST.
MIAME FL 33015 ' MIAMI FL 33015 UvuirliloJu

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

! b - /0 (f ?%A Not Applicable
Zip Country Zip Country 0] $8.75 Additiona

5. Certificate qf Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme ?l})u. 12D, Lywer
EE;BSJE;E\IIQE\I,VJFGF;?&I%? Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33015 {8‘ 95 M /b 77-;;._ S
Cit Zip Cod
. Y M1 ham i FL | Z30,5—

purpase of changing its registered office or registered agent, or both, in the State of Florida.

/50

8. The above named enti s this statement for t

SIGNATURE /4
name ulﬁgisterad ageﬂand title if applicabia, (NOTE: Registered Agent signatura requirad when reinslating) DATE 4
L4 7
) o e . "
9. ?;ffﬁ;rporaugn is eligible to satisty its Intangible FiLE NOW!!! FEE lE‘f $150.00 10. Election Campalgn Financing $5.00 May Be
g reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add
A . ed to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. QOFFICERS AND BIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O Change ] Additicn
nwe | ESTEVE, JERONIMO NAME
STAEET ADDRESS | 5895 NW 167TH ST. STAEET ADDRESS
CITY-87-2IP MIAMI FL 33015 CITY-ST-2IF
TILE O3 pelete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS . C e . A - STREET ADDRESS -o-
CITY-ST-2P CITY-ST-ZIP
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O pelete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP

y for the exemption d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signajare s ave the same legal effect as if made under oath; that | am an officer or director
is reporl as reqyfired apter 607, Florida Statujes; and that my name appears in Block 11 or Bieck 12 if

,/u// 308 Y F94

r
D OR RAINTED NAF OF SIGNING OFFICERJOR DIRECTOR /] Dae Daytime Phone #

13. | hereby certify that the information supplied with this filing does nat Au.
indicated on this report or supplemental report is true and accuraty
of the corporation or the receiver or ir mpowered to execu
changed, or on an attachment with ress, with all cther ik

SIGNATURE:

CR2E034 (10/00)

1



