2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000150311

1. Entity Name
BEST AUTOLITE, INC

Principal Place of Businass

11934 FAIRWAY LAKES DR, SUITE 1
FT MYERS, FL 33913

Mailing Address

11934 FAIRWAY LAKES DR, SUITE 1
FT MYERS, FL 33913

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 30, 2008 8:00 am

Secretary of State

(07-30-2008 90029 020 ***150.00

R AR e

07282008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Appliad For
20-8063221 Not Applicable
Zip Country Zip Country ) $8.75 Additional
75: Certificate of ‘_S(atus Desired 0 M quirad
6. Nams and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Narne

PAMPLONA VENTURES, INC
13446 LITTLE GEM CIR
FT MYERS, FL 33913

PaAmptor/ s VerTUCES, /il

Street Addrass (P.O. Box Number is Not Acceptable)

(/434 Faewny Lores Or, Jurre /

Y myees

FL

83513

Teot Brfema  FeesipersT

its this statement for the purpose of changing its registered office or reglstereﬁ agent, or both, in the State of Florida. | am familiar with, and accept

28/08

180 name of registered agent and bie f aosicatie.

{NOTE: Reg-sleleu AQant Signature raoured whan reinstating)

Foare

FILE NOWI! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Tust Fund Contribution.

$5.00 may Be

Added to Fees

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

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

TINLE P O pelee TME r ﬂChange [ Addition
NAVE RITSEMA, TROY HAME 7Reyf fITSEMA o /

STREET ADDRESS | 13446 LITTLE GEM CIR STREET AOORESS | /f 43¢ A"r/ea«k;r/ loees Drive, TE
ory-s-2p | FT MYERS, FL 33913 ovsiwe | L€, Myees FC 334913

TITLE s [ Delete TITLE S Befchange [ Addition
v RITSEMA, BARBEE NAME Boescs RITEEMA

STREET ADORESS | 13446 LITTLE GEM CIR st aooness | 1 G3 AARalty LAEES DRH /

Clry-ST-2F FT MYERS, FL 33913 CITy-ST-2IP Ff Wg,g‘ y ¥4 53513

TITLE O Delete TITLE [J Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O3 Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-8T-21Ip

TITLE [ oelete TIVLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SE-2IP CIrY-5T-2P

TMLE [ Detete TITLE [ Change [ Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. 1 hereby certi

that the information supplied with this filin

does nol qualify for the exemptions corained in Chapter 119, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same lega! effect as if made under path; that | am an officer or director

of the corporaticn or the receivi
changed, or on an atiac|

SIGNATURE:

TRoy 1CTEEMD  Bpccroeir

m/m

239-

ee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
gs5s, with all other like empoweraed.

225 -0733

PED OR PHIN’fED NAME OF SIANING OFFICER OR DIREC'I'OR

7 Dae 7

Daytima Phone #  w- ea ==




