2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Mar 22,2004 8:00 am

DOCUMENT # P93000006737 | Secretary of State
1. Entity N
Py Tame 03-22-2004 90085 021 ***150.00
BEST CARS EXPORTS & SHIPPING, INC.
Principal Place of Business Mailing Address
2304 SOUTH 50TH STREET 2304 SOUTH 50TH STREET
TAMPA FL 33619 TAMPA FL 33618 1 4 U [, n 5 8 ﬂ
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3162231 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAMBOA, ROBERTO

2304 SOUTH 50TH ST. Strest Address {P.C. Box Number is Not Acceptabie)

TAMPA FL 33607

City FL Zip Code

8. The above named entity subrnits this statement tor 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 registered agent.

,§TGNATURE

Signature. typed of pninted name of registered agent and title If apphicabla. (NOTE. Registered Agenl signature reguireci when reinstating) DATE

.. ~FILE NOW!! EEE IS $150.00 - ‘ , _
T "5 i F ‘ e 9. Election Campaign Financing $5.00 May Be
e ._Aﬂer May 1, 2004_.Fe? wﬂl be $550_.00v.‘. e Trust Fund Contribution. 0 ied 1o Eat e
5 que gh_gck__?ayabl_g to ﬂorIQa Depariment of State-

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

TMLE D [ Delete TILE O change [ Addition

NAME GAMBOA, ROBERTO NAME

STREET ADDRESS | 8514 N. HAMMER AVE. STREET ADDRESS

crv-st-ziP | TAMPA FL 33604 CiTY-ST-2IP

TLE 1 Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE 3 pelete TTLE [ ] Change  [3 Addition
THAMET 1 NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-21P

TITLE O pelete TITLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE 1 Oelete TMLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADBRESS

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

e [ Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Irue 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 corporation or the rgeetegr or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
. A o

changed, or on an atta ith an agddress, with all othaslike empowered.
SIGNATURE: , 32004 B1DH- 294714453
E OF SIGNING'OFFICEA OR DIRECTOR Date Daytime Phone #




