FILED

2004 FOFA SESELTR%%%%QTRAHON Mar 29, 2004 8:00 am

Secretary of State
DOCUMENT # P03000057632
1. Entity Name 03-29-2004 90405 023 ***150.00
BEST PRICE LIMOS, INC.
Principal Place of Business Mailing Address Ly -
915 DOYLE RD., SUITE 303, AM 146 915 DOYLE RD., SUITE 303, RM 146
DELTONA, FL 32725 DELTONA, FL 32725 .
TR G A
2. Principal Place of Business 3. Mailing Address | l‘i || i ' ‘;; ‘ J ti
Suite, Apt. #, etc. Suite, Apt. #, etlc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
KO- OOBLABT Not Applicable
ap | Couniry Zip Country 5. Certificate of Status Desived [ fg;’esq 3‘:;”:3.'_
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent )
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

Cty FL J Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tite i applicable. (NOTE: Registered AQent 3x etrred wh ) DATE
FILE NOWHI FEE i$ $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added taFoes
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT [ Delete L Dcrarge  [J Adeition
NG CALDWELL, RONALD NAME
STREET ADORESS | 915 DOYLE RD., SUITE 303, RM 146 STREET ADDRESS
cnv-s-a0 | DELTONA, FL 32725 CITY-ST-2P
TLbw, vsD O peiete TIME {J Change [ Addition
NAME GOLDEN, MARK NAME
STREET ADDRESS | 915 DOYLE RD., SUITE 303, RM 146 STREET ADBRESS
CITY-ST-2ZP DELTONA, FL. 32725 CITY-ST-2P
e O petete TLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CY-57-2P
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P oIy~ 57-2P
TITLE [ pelete TITLE [ Change  [T] Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CrY-SI-2P
ILE O eatete TMEe O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-28 p CiTY-ST-2P

12. | hereby certify that the informatigh supplied
indicated on this report or supplefmerial re} 7
of the corporation or the receivéifor frusteejempolverd
changed, or on an attachment i e

SIGNATURE: /.‘u

i iling does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
land accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or director
pxecute this report as reguired by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered. ‘5 a—l - ag B -
5’!55 !Q’-—! LAa3|

Deytime Phone #




