2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000023656 5

DOCUMENT #

1. Entity Name

BEST BUY AUTO SALES, INC.

Principal Place of Business
3610 YACHT CLUB DR.
#215

AVENTURA FL 33180

Mailing Address

3610 YACHT CLUB DR.
#215

AVENTURA FL 33180

2. Principal F‘Iace of Busines:

jloo Sour v Srave 20 7

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90771 014 ***150.00

TR R AR

gy & Jtate City & State 4. FEIN Applied For
ﬂ'osl “ Lo00D ﬂ/ - d'bbt 9-"( _r) ( Not Applicable
Zip ’ untry Zip Country 0 $3 75 aAdditional

33032

DU/ o

8. Certificate of Status Desired

Fee Required

" " 'Name and Address of Current Raglstered Agent: ™=

=== --* 7"Name and Address of New Registered Agent-=.. - -

GONZALEZ, RODRIGO A
3610 YACHT CLUB DR.
#215

AVENTURA FL 33180

hame ﬂoov‘o,o A . fooransler

Street Adi iég(go OBN%%E(E'NW& a‘Q —1

A Cgunos L[ "Ga

8. The above named entity submits this

nt for the purpose of changing its registered cffice or registerbd agent, or both, in the State of Florida. | am familiar with, and accept

MNoovies A 66#%&‘:3 -

//rofo3

the obligations of regi agent,
) @
. SIGNATURE

Signature, typed or primayﬁme of AgmTerld agent and (e it applicable.

(NOTE: Registered Age‘nl signature required when reinstating)

DATE

T FILE NOWI!! FEE IS $150.00
.~ " After May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Feas

..Make Chock Payable to Florida Department of State

CR2E034 {10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE PD [ Delete TITLE Clchange [ Additicn
NAME GONZALEZ, RODRIGO A NAME

staeet aooaess 13610 YACHT CLUB DR. #215 STREET ADORESS

crv-st-ze - JAVENTURA FL 33180 CITY-ST-2IP

TiLe ™ heiete TiLE [Jchange T Addition
NAME GOMEZ, ANDRES E NAME

stReet ADDRESS §3610 YACHT CLUB DR. #215 STREET ADDRESS

CITY-5T-2IF AVENTURA F[_ 13180 CITY-ST-21P

TE A o e et gy - 7 e - = — T e et [lgange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21p

TITLE £ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE [ Detete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2IP CITY-ST-2IP

THLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this raport 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
ot the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in aiock 10 or Block 11 it

changed, or on an attachment with an addrg

RZZ7)

SIGNATURE: 4— 7

other like empowered.

(2 REQUIRED fepwsp [\ bonrsks Yol 1208

SIGNFTURE AN /VPED yf PAMMED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

OSHOTUAS

nv

Tz



