|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000075370

1. Entity Name

BEST BUY CAR SALES, INC.

Principal Place of Business Mailing Address
AN
L6200 BAY PINES BLVD AN -62% BAY PINES BLVD
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709-4006
us us
2. Principal Place of Business 3. Mailing Addrass

Fuue SAd Pinel BWD | e St fes b,

I

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90243 027 ***150.00

I

MR ETRE

FETT, JOSEPH M
299 BAY PINES BLVD
ST PETERSBURG FL 33709

Suite, Apt. #, etc. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| ) 59-3273685 e
e e [ - 7 N .
P Country P Country 5. Certificate of Status Desired O $875 Add'tlonal
Fee Required
B. Name anﬂ Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

RUNO B

Street Address {P.O. Box Numbgr is Not Acceptable}
S e R -

City

FL Zip Code

8. The above named entfty submits thif statem

m

SIGNATURE

t for the puppgse of changing its registered office or registered agent, or both, in the State of Florida.

/ S!}-ou

S?ﬂﬁture. typfd‘ﬁ? plrimecl nama of registerad agent and 1itla if applicable.

{NOTE' Registarad Agent signature required when rainstating)

DATE

l
-8, This corpqration is flgible to satisfy its Intangible, "‘T"*EILE'NQWJ!"EEE:@?L 150.00.- 21~ 10~ EleEtion Campaign Financing ~— $5.00'May s |
Tax fling réquiremént and elects to do so. After MAY 1, 2000 Fee will be $550.00 T -~
g fe rust Fund Contribution. O  Added to Fees
{See criteria on back) ’ g Make Check Payable to Department of State

11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ |~

TIE PTD | [ Delete TTE Ol change [ Addition | &

NAME FETT, JOSEPH M HAME - =)

L] ' A \ES:}

sTReeT ADDRESS | 8996 BAY PINES BLYD seeraooness | AN (DR PiNEs 3

owv-st-2¢ | ST PETERSBURG FL 33709 oi-S1-2P &
o

MLE VWS | 1 Delete TITLE [Jchange [ Addition | &

HAME FETT, PAMELA L NAME

_sTegeT anceess |-8200-BAY PINES BLVD meoes | RUAG SMEWSES Wwwn. |

orv-57I_"|'ST PETERSBURG FL 33703 ciTy-st-7P - )

TME O celete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP EITY-5T- 2P

TITLE O Delete TITLE [ change [ Adaition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

THLE [ celete TILE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- 5T-2IF CITY-5T-20P

TITLE ’ ] Detete TNLE [J change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

of the corporation or the receiver or trustee empowe
* changed, or on an attachipent with af] address, wit

SIGNATURE: /| S1&

d to execute this repog

13. [ hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YRy

SIGNATURE Anf:"l'vpso ©OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7



