i

e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT #  P94000075370

1. Entity Name

Secretary of State

BEST BUY CAR SALES, INC. 05-01-2002 91613 048 ***150.00
Principal Place of Business Mailing Address
8440 BAY PINES BLVD 8440 BAY PINES BLVD e
§T. PETERSBURG FL 33709 §T. PETERSBURG FL 33709
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3273885 Not Applicable
Zi i Zi t it
P Country P Country 5. Certificate of Status Desired O $8.75 ‘!"d'“°”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name
. N
FE-lT' JOSEPH M - . ° I T T - | Street Address {P.O: Box:Number is-Not Acceptable) T
8290 BAY PINES BLVD
ST PETERSBURG FL 33709
L City ) FL Zip Code
8. The above named'entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘I
~
SIGNATURE -
Signature, typed of prinied name of registered agent and title if applicablg. {NQTE: Registered Agent signature required when reinstating) CATE
) S e ) . "
9, This corporation is eligible to satisty its intangible - FILE NOW!! FEE {S $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 T 4 0 :
o ] rust Fund Centribution. Added to Fees
(See criteria on bacK) O Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete TILE [dChange [ Addition
NAME FETT, JOSEPH M HAME
STREET ADDRESS | 8440 BAY PINES BLVD STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33700 CITY-ST-21P
TITLE VD : [ pelete TITLE [Ochange [ Additicn
NAE FETT, PAMELA L HAME
* STREET ADDRESS | 8440 BAY PINES BLVD STREET ADDRESS
orv-st-22 | ST PETERSBURG FL 33709 ' OITY-S1-2
TITLE 1 pelete TITLE =~ [OcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-ZIP
meo w L L . (Joetete . Qome_ . Cee o~ -= - [Ochange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TILE (I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZiP GITY-ST-2IP )
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-s1-2IP CITY-3T-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indfcated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trisiee empoweyed ta execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with anfaddress, witflall othe; empowgred. -
TR 2 — .-
& Y | -0 737 301288

SIGNATURE:

sralrfune AN[1TYPED OAIPRINTED NAME OF $IGNING OFFICER OR DIREGTOR Date Daytime Phong #
3

CR2E034 (9/01)



