u

-
2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000105292 MSar 23, 200%%:00 am
1. Entity Name ecretal y O tate
BEST DEAL AUTOS & TRUCKS SALES, INC. 03-23-2001 90013 004 ***150.00
Principal Place of Business Mailing Address
9615 S ORANGE AVE 9615 S ORANGE AVE N AN
ORLANDO FL 32824 ORLANDO FL 32824 E 06372 4 p
7 i P e v TR
Spo? ﬁ’_r% e ore .
Suite, Apt. #, etc. Suite, Apt. #, ote. DO NOT WRITE IN THIS SPACE
City & State ity 4. F umber Applied For
/a 7 / j -2y & bl 2‘% Not Applicable
Zip Country untry ” . $8.75 Additional
jzg/ y ﬁ’&M e 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Currént Hegisterad Agent 7—MName end-Address of Now Registered Agent L
Name
CUESTA, ROSA Streat Address (P.Q. Box Number is Not Acceptable)
8615 S ORANGE AVE
ORLANDO FL 32824
|
City FL Zip Code
8. The above namedwhs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e —c O~/
SIGNATURE _///""' Al -
S\gnat)'ﬂ, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!l! FEE 1S $150.00 10. Electi an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ .iii;iﬁf;ggiﬁguﬂgsncmg f{igﬂnhg?‘;fe
(See criteria on back) o Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D O Delete ‘ TITLE [ change [} Addition
HAME CUESTA, ROSA HAME
STREEF ADDRESS | 3000 MYSTIC COVE DR STREET ADDRESS
CiTy-ST-2iP ORLANDO FL 32812 CITY-ST-2IP
TITLE D O nelete TITLE O change [ Addition
NAME CUESTA, FRANCISCO NAME
STREET ADDRESS { 3009 MYSTIC COVE DR STREET ADDRESS
_omest2¢ | ORLANDO FL 39812 - c-st-2e
mLE D 2 Getere TMLE - - (O change ) Addition
NAME GONZALEZ, JORGE NAME
STREET ACDRESS | 2056 CAIMAN DR STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32812 CITY-ST-2IP
e O Defete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE 71 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all other like emiowered

changed, or on an altachmem w1t

B m—0

SIGNATURE: _ s

GNA HE AND TYPED OF PRINTED NAME OF SIGMING OFFICER QR DIRECTOR

Datg

Daytime Phone #

|

06072752

CR2E034 {10/00)



