2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000064706 . -

1. Entity Name

BEST BUY RENT-A-CAR,

INC.

«
3
PR

Principal Place of Business

Maifing Addrass

2. Principal Place of Buginess

8440 BAY PINES BLVD.

3. Mailing Address

8440 BAY PINES BLVD.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 21, 2001 8:00 am

Secretary of State

05-21-2001 90342 032 ***150.00

COnG856g

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

CT D:Tpnq—“gp Ci ST, PETERSBURG, FL. 55-340(2870 Nat Applicable

Ilp' LB~ lI-l\\JIu L% \o‘dnhy T e - Z\p Country » . 8.75 ition
33709 33709 5. Certificate of Status Desired O Eee Req\??:dlt onal

6.”Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent— ™ —
Name
FETT L] JOSEPH M Street Address (P.C. Box Number is Not Acceptable)
8440 BAY PINES BLVB. : 8440 BAY PINES BIVD.
ST. PETERSBURG, FL. 33709 :
| $7. PETERSBURG FL | “85705

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of ragistered agenl and titie if applicable.

. (NOTE: Registered Ages signaturg reguired when reinstating)

DATE

9. This corporation is ligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

FILE NOW!I! FEE IS $150.00
. After MAY 1, 2001 Fee will be $550.00 _

T (See criteria on back)

. M?ake-cgi'eckPayabté to Department of State. |

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

—---Added to Faes - -

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TME 3 Detets TITLE (D change [ Addition
NAME NAME

STREET ADDAESS PID . sweeranoness (8440 BAY FINES BLVD

Ay FETT, JOSEPH M eestze |ST. PETERSBURG, FL. 33709

TITLE VSDh ] Delste TILE [} Change [ Addition
NAME — o . NAME

STREET AUDAESS FETT, PAMELA L sweeranoness | 8440 BAY PINES BLVD

CITY-ST-2P ) omv-st2p 1ST. PETERSBURG, Fi. 33709

TITLE 7 Detete TITLE [J change 1 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-ZIP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE £J Delete TILE O Change ] Additon |
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

WILE [ Delete e [ Change [ Addition
NAME . NAME '

STREET ADDRESS STREET ADDRESS i

CITY-ST-2ZIP {Ity-5T-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm

SIGNATURE:

er likg empowered.

t with aﬁdres with all ofl

JeCeph M- £

( smmfmneﬂnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“\\?;\ Ql
Y &

Dale

Daytime Phone #

CR2E034 (11/00)



