,2004 FOR PROFIT CORPORATION FILED
a ANNUAL REPORT SECRETARY GF STATE

} TALLAH
DOCUMENT # P02000114927 —= ASSEE. FLORIDA
1. Entity Name 04 APR 22 AH 8: 56

BEST AUTO WORLD INC

Principal Place of Business Mailing Address
1202 W CENTRAL BLVD 216 HALSY STREET
UNITB ORLANDO, FL 32818 IS

ORLANDO, FL 32805 US

2. Principal Place of ?usmess

275 VR Rl

Suite, Apt. #, ele. Suite, Apt. #, etc.

04222004 Chg-P CR2E034 (10/03) 6
& State tmjlale 4. FEI Numher Applied For
aq @ ﬂ\ 74-3066539 Not Applicable
Zip unt Zip OLINg, . i $8.75 Additional
'_@_q o [/ Lf U Siﬂ’é \3;4 o g /"7&,/ (S(A'/& 5. Certificate of Status Desired O oo Hequire(; lona

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

DAVIS, ANTONIO
216 HALSEY STREET Street Address {P.O. Box Number is Not Acceptable)

ORLANDQ, FL 32818

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinited name ol registered agent and tille i applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ™ [ delete TILE V.e - IS{cange [ Addition
e - DA\/"S AwTon 1o |
STREET ADDRESS STREET ADDRESS W MV
CITy-5T-21P 818 ciry-st-2ip T L 32405
TITLE [ Delete TITLE C B ) /a BitChange [ Addition
NAME , CARLARTA NAME / J/ A
Backin 7 (AL/A .
STREET ADDRESS | 4652 GAKARBOR CIR STREET ADDRESS C
CITY-ST-2IP 32808 CITY-5T-2PP %79\ OA L’. f\ Rt 294 04‘
e 3 Delete TITLE [ Change [ Addition
NAVE NAME SOO0=sSs TSR
STREET ADDRESS STREET ALDAESS DS' 06/04~-01075-~012 *%158.75
CITY-ST-7IP Cry-ST-ZIP
TILE 7 Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-87-ZP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-IP CITY-ST-ZIP
TITLE 1 Delate THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-S1-2IP CITY-5T-21P
V.~

12. | hereby certify that the information shpplied'™ ith this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further cerify that the information
gport or supplernentg] report i e and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an officer or director
qQ ernpowe s 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ith al"»iper like empowered.
- Y- 0Y
OF SIGNING OFFICER CR DIRECTOR \ Date Daytime Phone # %

——




