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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEST AUTO CARE CENTER INC,

P01000118348

Principal Place of Business

5010 N' CLARK AVE.
TAMPA FL 33614

Malling Address
5010 N. CLARKX AVE.
TAMPA FL 33614

FILED
Apr 09,2002 8:00 am
ecretary of State

03-13-2002 90090 021 ***150.00
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2. Principal Place of Business 3. Mailing Address
5010 N. aLARK AVE
Suite, Apt. ¥, elc, Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_Cly & State City & State 4. FEI Number e Applied For
TAMPA | L 54-37¢610 4y Not Applicable
Zip - Country Zip Country - ; $8.75 Additional
33‘2”__, |0 e - o _ . §.'C(_artnﬁcateofSt_ab.lsDes_wa_d____[]‘_ Fes Required
6. Name and Addrass of Current Ragistered Agent 7. Namo and Address of New Reglstered Agont
_ e e e e e | MO ; N
GOTO' T ORI Street Address (P.0. Box Number is Not Acceptable)
5010 N. CLARK AVE.
TAMPA FL 33814 7
City FL Zip Code
8. Tha above named enlity submits Ihis staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida.
SIGNATURE
Signate, iyped of printad name of zegistered agent and ks if appicadie. (NOTE: Ragistared Agent signatire reGuited whan feinslating) DATE
9. This corporation is eligibie to satisfy its Intangibla FILE NOWI!Il FEE IS $150.00 10, Election Campaign Financi
Tax filng reguirement and elacts to do so. After May 1, 2002 Fes will be $550.00 TrusllFun " C:ntr?buﬂon, cng $5.09°l:?;s Be
{See critaria on back) (] Make Check Payable to Department of $tale
11 OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TMLE PRESWDENT [ pelete TLE Oichange [ Addition | S
NAVE, GOTO, TAYANOR] NAME =)
SRETADDRESS | BO D N, CLARK AVE STREET ADDRESS 3
SSH I TamPA FL - 33614 cmy-s1-2p &
e O pelete TnE Cdchange  [JAddition | S
NAME NAME
STREET ADDRESS STREET ADDAESS
LRI - e e e e L _ || cn-si-2Pp
ints (O peteta TMLE CYChange [ Addition
NAME i h NAME
STREET ADCAESS = = = === | - STREET ADDRESS = = — = == m——
CIrY-S1-21P CITY-5T-aP
me 7 Defets THLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
WTLE [ Delete TME O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CITY- ST-21P
TE O Delete mME [JcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
crry-51-27 CITY-ST-2P

13. 1 hereby certity that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextily that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that { am an officer or diractor
of the corporation of tha receiver or trustoe ampowered 10 executa this report as raquired by Chapler 807, Florida Statules; and that my narms appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empawered.

SIGNATURE:

PR Np

B el ) -
VAR ANOR — PRERYEIT
TYPED OR PRINTED NAME OF SIGHING OFFICER OR DERECTOR

(3:3) 927 026+
" Dayene Prona #
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