2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

PSPNUMENT# P94000075370

BEST BUY CAR SALES, INC.

ecretary of State

04-07-2003 91004 049 ***150.00

Mailing Address
8440 BAY PINES BLVD

Principal Place of Business
8440 BAY PINES BLVD
ST. PETERSBURG FL 33709

us us

ST. PETERSBURG FL 33709

2, Principal Place of Business 3. Mailing Address

T I

Suite, Apt. #, etc. Suite, Apt. #, etc.

d CHECK HERE IF MAKING CHANGES

R

City & State City & State 4. FE! Number Applied For
59-3273885 Not Applicable
Zip Country 2 Country 5. Certificale of Status Desired O gg'gfq Lﬁ:ﬂ:;tional
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C Name
S U ~ MOES _SEFFead- T .
r. FEIT' JOSEPHM Street Address . Box Nui Not Acc:@table)
8290 BAY PINES BLVD . WO F\\& B 5 Wy,
ST PETERSBURG FL 33709
: S PTTTRSBWR G FL | %08

LR

SIGNATURE -

purpase of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

U-)-01

Signature, typed or prj

- .

(NOTE: Registered Agent signature required when rainstating}

DATE

> FILE NOWU FEE IS $150,00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

'$5.00 May Ba
Added to Fees

10. £ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

ME PTD ’ w‘De‘e‘e TMLE ] Change Cﬁadniun
NAME FETT, JOSEPH M NAME

sTResT Anoress (8440 BAY PINES BLVD STREET ADDRESS

crv-st-ze (ST PETERSBURG FL 33709 CITY-S1-2Ip

TITLE VD me\ele TITLE [ Change [ Addition
NAME FETT, PAMELA L NAME

sTReeT aDDRESS |8440 BAY PINES BLVD STREET ADDRESS

cry-st-zp..<.{ST. PETERSBURG.FL 33709 - . ... ce = el OTYSTZP e me i e e .
TIMLE I Delete TMmLE 'h P ’-\_ [Jchange  [S4Adeition
NAME NAME \-\\lmES [TeELFREN T,

STREET ADDRESS STREETADDRESS | Ry La@ (—}{-\ﬂ CuwatS Ruh,

CITY-ST-2IP CITY-ST-2IP Ser. Qec‘f-ep\gm (:\___ ’Bﬂaﬁoc‘

TITLE O Delete TMLE "b ) O Change [ Addition
NAME NAME \_\-\1 MES  RASTAS A ®

STREET ADDRESS STREET ADBRESS | 2 o WTS ‘b

GITY-ST-ZiP GITY-sT1-2P g.\.?\h_\ ¢ é%v—%‘q_s@ \‘.)Q.(‘:- ‘2{'\@ (\

TILE {7 Delete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE O Detete TIRLE [JChange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for t

- indicated on this report or supplemental repog
of the corporation or the receiver or trustee e I

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal eﬂect as if made under oath; that | am an officer or diractor

IS report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with ga-add t like empowered.
SIGNATURE: ___ S/ VRS REQUIRED H-61-03 7K 34t-d bto
alg aytima Phone #

/" WATURE AND /‘EWNTEWE OF SIGNING OFFICER OR DIRECTOR

‘

Y

CR2E034 (10/02)



