2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narmv

BEST BUY CAR SALES, INC.

DOCUMENT # P94000075370 )

| Place of Business

8280 BAY PINES BLVD
ST. PETERSBURG FL 33703
us

fingi

ling Address
?jgégﬁw PINES BLVD

ST. PETERSBURG FL 33709
us

2. Principal Place of Business

Dy TiaES BLyo.

3. Mailing Address

Bydo BEN TIVES Blad.

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 30059 006 ***150.00

FHO LI

TR

DO NOT WRITE IN THIS SPACE

L

{

CR2E034 {10/00)

City & State City & State 4. FEI Number 59.3273885 Applied For
. Nat Applicable
Zi Countr Zi Count " . iti
P Y P v 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P B el TR - -~ -| -Name. -. — T et . - P S - A
FETT, JOSEPH M Street Address (P.O. Box Number is Not Accepiable)
re re: L. BOoX NU e
BYo8290"BAY PINES BLVD ,
ST PETERSBURG FL 33709
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signature, typad or printad nama of registarad agent and title if applicabla. (NQTE: Ragistered Agent signature required when rainstating) DATE
ey [P I i i e Al K= 21N |15 1 I e . e s st o = -
-..9...Tmsfﬁ.orporatuc.m is Gilglb|§ 1? sallstfy(;ts Intangible - A Flyl\f NOW.!I-FFEE I&?I$1 §0.00 " 10, Blection Campaign Finanong $5.00 vay B
Tax filing requirement and efects to do so. fter MAY 1, 2001 Fee will be $350. Trust Fund Contribution. Added to Fees
~.. (See criteria on back) [t Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS _l_1 2. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PTD . [ Dalete TILE [ Change [ Addition
NAME FETT, JOSEPH M NAME
sThEeT a00REss | 8268 BAY. PINES BLVD B H4o STREET ADDRESS
orv-sr-2¢ | ST PETERSBURG FL 33709 omY-ST-2
TILE VD 1 Detete TITLE O Change [ Addition
NAME FETT, PAMELA L NAME
sTaeeT AnoRess | B998-BAY PINES BLVD B4 40 STREET ADDRESS
cry-s-2p | ST PETERSBURG FL 33709 CITY-ST-Z1P
TINE (1 Deete TILE [ cChange [ Addition
NAME NAME
-STREET ADDRESS. {~ —- P = — ~STREET ADDRESS- —— L ™ -
CITY-ST-21p CHTY-ST-ZIP
e (1 Delete TNLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST1-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CiTY-S5T-2IP CITY-ST-Z2IP
1T ] Delets TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
13, | hereby certify that the information supplied with this filing dees not qualify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, ar on an attachment with Bn address, yith all like empowered. _7 2 7
SIGNATURE: ~ Y~1801 3y-2866
s{qmn'unz Tn rvp;don PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Drate Diaytima Phone # ]

TS



