FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

b2 -

T8
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

FILED

FLORIDA%%E

Sandra B.
Seoretary of State
DIVIStON OF CORPORATIONS

NT OF STATE

onhiﬁ‘g

Secretary of State

BEST BET AUTO SALES, INC.

P9B000060120 (8)

Frincipal Puace of Husness

§169 SE HIGHWAY 441
OCALA FL 34430

_Z__F_r_lﬁr»prll Frace of Butiness

Mailing Address

9169 SE HIGHWAY #41
OCALA FL 344808213

RN

3. Date Incorporated or Qualified

07/16/1996

3a. Date of Last Report

2a. Maing Adclress

4. FEI Number Applied For

Eq o 26| 59-23¢2 s2.7 Not Applicable
St Apt ¥ ol Suite, Apt. #. alc. " ) $8.75 Additional
22J 271 6. Certificate of Status Desired | Foo Required
| Cuya Siate | City & Stale 8. Election Campaign Financing $5.00 May Bo
iﬂ_ e 26| Trust Fund Contribution Added 1o Fees
A . Gountry o Aw Couniry 8. This corporation has liability for imangible tax under &. 199.032,
_"_’;‘:I______,,_, o 25| 29| ;0.| Florida Statules ves [ No
g Name end Address of Curreni Registered Agent 10. Name and Address of New Registorad Agent
HAYMAN, TED D 81 Name
0169-8E-HIGHWAY-441 36 5 pr Ve 82| Strect Address (P.O. Box Numbar Is Not Acceplable)
OCALA FL 34480 :
a3
84| City 85| Zip Codo

FL

741, Parsoam Lo the provisions of Sochons 607 0500 and 6071508, Flarida Stalutes, the above-named corporation submils this staterment for the purpose of changing ils registered
ofice ar regislered agenl, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accepl the appoiniment as registered
agint L amm famiiag with, and ace ept the obligations of, Sechon 607.0505, Florida Statutes
SIGNATURD . . R
,,,,‘t"f;’i:- e g :i:‘-J n. : d et nlle i apphe atie {NCOTE Hegislered Agent signature requirsd when reinslating) DATE
|12, . e U” ICEAS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi D T becErE T1I0LE 'Pgﬁmﬁuf Whanﬂe [T addition
KA HAYMAN, TED D 1.2 NAME
st anss | 9169 SE HIGHWAY 441 14 STREET ADDRESS 6"31) 3 Pie M
| ons e | OCALAFL344G0 uovste | QSQeA | EC 3Y¢E6
e Ooetere 21TILE [Jthange ] Addition
NAME 22 NAME
STREEL ADDA: &5 2.3 STREET ADDRESS
| tieestae b . 2.4 CiTY-51-2P
it O peLeve 39T [} Change L] Addition
NAME 37 NAME
STRIEL ADIRESS 3.3 STREET ADIDRESS
| Sest Ak N 34.Ci7Y-ST-2P
TIF [T perete 41TILE [T cChange  [J Addition
NAME 4 7NANE '
STREEE RLOHE S 4.3 STREET ADDRESS
| cr-sw } . 44 CTY-S1-2P
it [ peLETE 51TIE [ change ] Addition
NAME 52 NAME
STRRET ADESESS 5.3 STREEY ADIDRESS
IRLLARRIET LN S 540y S1. 2P
TInE [T oecETe B1TILE [T change T Addilion
Nt 6 2 NAME
SIKEL L ALIRES, 6.3 STREET AGDRESS
ey stap 6.4 CITY-ST-2P

14, 1 di herehy ce m!, thal the: infonmation supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certity that the

informaticn mchcated on bes annual repost or suppdemental anneal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an oflger or drectar of Ihe corporation or 1he: receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed, or on an allachment with an address.

1) $00~032
SlG NATURE snnm%%epzn OQ‘TED Nﬂ?ﬂﬂmﬁ OFFICER OR DIRECTOR mMM_mem Pheng » _O—f

Feb 27 1997 8:00am

CR2E034 (9/96)



