2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 17,2006 8:00 am

1. Entity Nams
BEST AUTO FINDERS, INC. 07-17-2006 90144 033 ***150.00
Principal Place of Business Mailing Address
603 SW10 ST 603 SW10 ST
#105 #105
OCALA FL 34474 US OCALA, FL 34474 US
PR v MR CEAAY IO
Suite. Apl. #, et Suito, Apt. #, ete. 06052006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
203616850 Not Applicable
Zp Cauniry 2 Country 5. Coertificate of Status Desired (| ?eee.ggq lﬁ::led;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

LUONGO, NICHOLAS

3050 SE 188 TERR Street Addrass (P.O. Box Number is Not Acceptable)

MORRISTON, FL 32668

City FL 4ip Code

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

SIGNATURE
Signature, typed or printed nama of egisterad agent and tile if applicabia. (NQTE: Registeret Agant signature required whan minsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, Ll Added to Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TMTLE O change [ Addiion
NAME LUONGO, NICHOLAS NAME
STREET ADDRESS | 3050 SE 188 TERR STREET ADDRESS
Chy-gI-71P MORRISTON, FL 32668 GITY-ST-ZP
LE O pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O oetete TITLE [3 Change [ Addilion
MAME MAME - -
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY.ST-2IP
TINE T Delete HILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ peiete THiE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CHY-SI-7P
TILE 1 celete T [J ctange ] Addition
NAME NAME
SIREET ADDRESS . STREETADDRESS
CITY-Si- 21P CITY-5T-2IP

12. | haraby certilg that the information suppiied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ignalure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receireT 3t rustee empowerad 1o executs this rg s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach 1 with an addrass, all other like emp
S ISR- 06 S203-35/. d/ s

SIGNA :
G TURE SIGMATURE AND TYPED OR PRINTED NAME OFEIGNING chn DIRECTOR Date Daytime Phane #

2




