2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCWYMENT # P04000041114

1. Entity-zame

BEST USED AUTO SALES INC

Principal Place of Business

10579 NW 53RD STREET
SUNRISE, FL 33351

Mailing Address :
10579 NW 53RD STREET

2. Principal Place of Busingss

H 70/ Suw

3. Mailing Address

4SS TReey H20( Sw "f5+§ ThéeT

Suite, Apt. #, etc.

SUNRISE, FL 33351
| h. sw £(11/05) aé’e

Suite, Apt. #, etc.

CilyﬁSt te — City & State 4. FEI Number Applied For
AVIE , FC DAVE [ 20-0813489 Not Applicabie
Zip Country Zip ¥ Country . . $8 75 Additi
. .. - jonal
3’55 , \.‘, % 2 % / l/ v /4 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, HENRY
1957 NW-SIRE-GTREET
SUNRISE, F1—33351T

Street Aﬁfd;ﬁ(&{o-/aox Nww ot A?_:fpébie)? ELL A<

“ LAUDENDE (AKESFL 555, 4

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.
=
siGnATURE X { i‘ 1 M 1'0/71/[0 b

Signatura, typed of printed namwe of registered @gonl and utlg 1| applicabla.

[NOTE: Registarad Agent signature required when rainstating)

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

e P [ Delete s Wl Change [ Addition
NAME BENNETT, HENRY NAME

STREET ADDRESS | 19579 MWS3RD-STFREET smeeranoness | R3S VW Y b 7€ (8

omy-st-ap | _SUNRISE-FL33361 CHY-ST- 2P bAUDEADAE LA K6§ FL 3 33/ ((
THTLE v 6 Detere TLE [ Change [ Acdition
NAME BENNETT, HENRY NAME — 14

STREET ADDRESS | 10579 NW 53RD STREET STREET ADDRESS ToxElR0.O0

CITY-ST-2IP SUNRISE, FL 33351 CITY-ST-2IP

uts 1 Delete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE J Deiete e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TTE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St-2ip CHY-ST-21P

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witpdan address, with all othwf%mpowered.

SIGNATURE: ¥

SIGNATURE AND TYPED OR PklN*D NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytwma Phona #

P R e & e ART OO A Anam



