26D(;  FOR PROFIT CORPORATION Apr lngl(?OEéDOs :00 AM

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  Poroocosuriz Secretary of State
1. Entity Name
BESTWAY AUTOMQTIVE INC.
0000517015

DO NOT WRITE IN THIS SPACE 05401 /06-80027-016 150.00

2. Prdncipal Place of Business _t 3. Mailing Address
2196 NW 24 COURT 8360 WEST FLAGCLER STREET
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
208
City & State City & State 4. FEl Number Apptied For
MIAMI, FL MIAML, FLORIDA 65-0765685 Mot Applicak
Zip Country Zip Country Desi $8.75 Additlor
33142 us 33144 B us 5. Certificate of Status Desired D Fes Required
7. Name and Address of Current Reglistered Agent
Name
Do NOT WR'TE RODRIGUEZ, JUAN
Street Address {P.0. Box Number Is Not Acceptable)
IN THIS SPACE 2196 NW 24 COURT
City ] Zip Cods
AL F L d3142

8. The sbove named enfity submils {his statement for the purpose of changing its registered offi ce or registered agent, or both, In the
State of Florida. | am famifiar with, and accept the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registored agent end title if applicable. _ (NOTE: Registared Agent signature required when refnstating} ~ DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 8. Eleclion Campaign Financing $5.00 May Ba
Amended UBR is $51.25. Trust Fund Contribution. ] Addedtofecs
Make Check Pavable to Florida Department of State
10. OFFICERS AND DIRECTORS 11.
TITLE PD TITLE
NAME RODRIGUEZ, JUAN NAME
STREET ADDRESS {2196 NW 24 COURT STREET ADDRESS
CITY-57-2i2 MiaMl, FL 33142 CITY-ST-208
TITLE VD TTLE
NAME RODRIGUEZ, 1SIS NAME ‘
STREET ADDRESS 12196 NW 24 COURT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33142 CITY-ST-ZI
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP Do NOT WR'TE
TITLE TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ACORESS STREET ADURESS
CITY-ST-ZIP CITY-8T-ZIP__~
HTLE TTLE
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-218 CiTY-ST-ZIP

12. | hereby certily that the Infarmation supphed with this filing does not qualify far the exernptian stated In Section 118.07(3}), Floriga Statutes.  fudher
certify that the information Indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect
as If made under oath; that | amian officer or director of the corporation or the receiver ar rustee empowered to execute {his report as required by
Chapter 607, Florida Stafutes; agd that my name appears In Block 10 or on an attachment with an address, with all other like empowered.

"JUAN RODRIGUEZ g / 7 / (44
A‘Nj?”rYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -Date Daytime Phone #

SIGNATURE:

SIGH,




