FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000101957 S 02-05-2007 90124 005 ***150.00

1. Entity Name

BEST-BUY AUTO BROKERS, INC.

o
.

Principal Place of Business Mailing Addtess b Uvlea 0 20
12900 GULF BLVD 12900 GULF BLVD
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708
R R [T LT
7347 Sawgrass Point 7347 Sawgrass Point Dr
Suite. Apt. #. etc. N .... Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
L
By Sy it Par Ciy & Siat 4. FE| Number Applied For
Pirédllas Eérk:FL Pinellas Park, FL 29.3873875 Not Applicable
3782 - g?“i?"y USA 3Z§ 782 Country USA 5. Cerlificate of Status Desired O Ei'gssql‘:f:;m”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. , 'g. c,
LUPER, HANAN 3., Effper, Hanan
12900 GULF BLVD - * Street Acdress {P.O. Box Number is Not Acceptable)
"MADEIRA BEACH, FL 33708 1347. Sawgrass Point Dr
n “ . Fo :" - -
< ! Pinellas park, FL | “$%%82

8. Tre above named entily sbbmits;ihis statement for the purpese of changing its registered office or regisierec agent. or both, in the Siale of Florida. | am familiar with, and accept
Ihe abligations of registereggagén:.

SlGr\_l‘:b\]:l'JR—; 5’\;‘}3 LUFQV' Yanan %ﬁ [( I-30-07

= Sgnature. typed or pmted‘nﬁ:';'é of regstered agent and wile i appicable. {NOTE: Registered Agent srgf\{ruwreouued whe renstaung) DATE
"FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Adoedto Fees
10. ‘ N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE o} O pelere TiLE D FChange  [J Activion
NAME LUPER, HANAN NAME Luper, Hanan
STREET ADDRESS | 12900 GULF BLVD STREET ADDRESS 7347 Sawgrass Point Dr.
cmv-si-27 | MADEIRA BEACH, FL 33708 cir-st-ae Pinetlas Point, FI. 33782
TITLE b ] Delete TTLE D o G&Change [ Addiiign
NAME LUPER, 2VI NAME .
' Luper, Zvi
STREET ADBRESS | 12900 GULF BLVD STREET ADORESS 4
orv-st-zP | MADEIRA BEACH, FL 33708 Ciry-st-ze Zgg;o?aggu §%$97B1Vd
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2iP CIY-8i-2IP
TiLE [ Delete TITLE [OJcrange [ Adcition
NAME NAME
STREET ADDRESS STREET AGDRZSS
CITY-ST-7IP CITY-81-2P
TITLE 0O velee T Clcrange [ Aacition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-S1-7P CITY-ST.21p
TIMLE O petere TILE [ Cnange (] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2iP CiTy-51-2ip

12. theieby certify that the infarmation supplied with this filing does not quakly for the exemptions contained in Chapier 119, Florioa Statutes. | further certify that the infarmation
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule s report as required by Chapter 807, Fiorica Slalutes: and that my narne appears in Block 10 or Block 11 i
changed, of on an atlachment with anfjeddress. with all other like empowered

SIGNATURE: 1 LuPer Vanae Y Hho1l 64U Ty

SIONATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytime Phone ¥




