FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90027 027 ***150.00

DOCUMENT # P94000075370

1. Corporation Name

BEST BUY CAR SALES, INC.

Principal Place of Business Mailing Address

asorreneeve: | 290 SRY CNES SR 1ok Bve—

ST. PETERSBURG FL-3910 ST. PETERSBURG FL

(AT

0408910

us 2309 us BTy DG NOT WRITE IN THIS SPACE :

3. Date Incorporated or Qualifed '

. 10/10/1994 !

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For |
21 26] 59-3273885 Not Appicable

T SuiteT Aptfiete T o= (s Suitec Apt-#l; ele s o IR ___%8.75 Aaditional __|_ -

2] 7]

~N

Fee Required

City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
E‘ . ;‘ Trust Fund Cantribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes the current year Intangible
m [E] E‘ m Personal Property Tax. Yos5 Oine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Mame
FETT, JOSEPH M
MNGE-BE{EGN-BR <340 %‘\‘\ O\ NES RN [32] Strect Address (P.O. Box Number is Not Acceptable)
TERRA-VERDE-FL33715~ ST PET €RSBLRE y =W m
-t
3.\ q 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgratura, typed or printed name of registered agent and litle if applicable, [NOTE: Registered Agent signature reguired when reinstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PTD [ DELETE 11TME CiChange () Addition
NAME FETT, JOSEPH M <2300 QR PINRS Qb ] 12nee
streeT anoress| SB3-PONCEDE LEONTDR™ 13 STREET ADDRESS
CITY-ST-2IP TW = %TE (:\_ 3?\Q§q 14 CITY-ST-2IP
e 0 =% " DeLete 21TME Clchangs [ Addition
NAME FETT, PAMELA L 22 NAME
" STREET AUDRESS] "DE- R ©3%0 Gy Pwes Bt 23 STREET ADDRESS : T o i i
crvstze | TIERRAVERDEFE-33HS <t-Pete, B3 T09 Jascmvstae
TME [ DELETE 31 TME CICnange [ Addition
NAME JZNAME
STREET ADDRESS 3.3 5TREET ADORESS
CITY-ST-2IP 34.CITY-ST-2IP
TME [ DELETE 44 TILE [OcChange [ Addition
NAME 4 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-2IP
TITNE ] DELETE 54 TITLE CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-$1-21P 54 CITY-ST-2IP
TTE ke o A ] DELETE 6.1 7IILE [T Change [ Addtion
NME il RE (SR T 62 NAME
STREETADDRESS|.” "¢} f ™ 6.3 STREET ADDRESS
CITY-ST-2IP - 6.4 GITY-ST-2IP

14. | 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 certify that the information
indicated on this annual report or, supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporatiby or the receiverjor trustee empowered to
Black 12 or Block 13 if changed, pion an attachrmgnt with ag addresy with
]

SIGNATURE:

execute this

GUIRED

RE empowered.

report as required by Chapter 807, Florida Statutes; and that my name appears in

~—CR2E034 .(11/98)

H N 739D

Date Daytima Phone #



