2005 FOR PROI.-’IT CORPORAT-ION FILED
ANNUAL REPORT {AR) Apr 06, 2005 8:00 am

DOCUMENT # P04000041114

el ecretary of State
BEST USED AUTO SALES INC 04-06-2005 90116 017 158.75
Principat Place of Business Mailing Address

10579 NW 53RD STREET 10579 NW 53RD STREET

SUNRISE FL 33351 SUNRISE FL. 33351

s s G0 GG A

Suite, Apt. #, eic, Suite, Apt. #,8tc. | 15t MOORE CR2E034 (10/04)

City & State City & State 4. EEI Number Applied For
IBZORIDULY [ osomens
Zp Country ‘*-"-'::‘ ) Zp Country 5. Certificats of Status Desired R ?i'zesql‘;?:;m“af
6. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
?CE,sN?r;E'I& QESSYSTREET L . Street Addrass (P.O. Box Number is Not Acceptabla)
SUNRISE FL 33351 :
City FL Zip Code

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

i .

SIGNATURE :
. Sgnalure, lyped of printed name d fegislered agant and tie il appicabla. (NOTE. Ragistered Agent signature required when rainstating ) ) OATE

9. Eleclion Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

l 1. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 114
O3 Detate TIILE CJchange  [T] Adaition
NAME BENNETT, HENRY NAME
SIREET ADDRESS | 10579 NW 53RD STREET STREET ADDAESS
oIy-§1-219 SUNRISE FL 33351 CITY-$1-2F
Tiie v 3 Delete e [ change [ Addition
NAME BENNETT, HENRY NAME
STREET ADORESS | 10579 NW 53RD STREET STREET ADDRESS
CITY-S1-2IP SUNRISE FL 33351 CITY-S7-2IP
TWILE 3 Delete TLE [Odchange [ Addition
nvE ) NAME _
" STREET AGDRESS T STREET ADDRESS T - - T
CITY-57-2IP CITY-§7- 2
TiTLE O celete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2ZP CITY-S1- 7P
TITLE [ elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-2IP
17LE 3 Delate THLE Ochange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-217

12. | hereby certiz that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or tha raceiver or trustes empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other ike empawere

SIGNATURE: %_A,v/ K 5-30.05 934 51a-faa|

SIGNATURE ANB](VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phore #




