2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT
DOCUMENT # P97000057668 Apr 22, 2000 8:00 am
BEST VALUE AUTO SALES, INC. ecretary of State
. 04-22-2000 90127 034 ***150.00
Principal Place of Business Mailing Address
12737 N FLORIDA AVENUE 12737 N FLORIDA AVENUE
TAMPA FL 33612 TAMPA FL 336124224
R[S IHIRMAT AR
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State - 4. FEI Number Applied For
59-34548 10 Not Applicable
Zp Country s Counlry 5. Cenificate of Stalus Desied [ 3879 Additional
—_ — I —f — | e Y = .. Feo Required—_ ———
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AR“GA. EDDIE Street Address (P.0. Box Number is Not Acceptable)
8629 BAY BROOK CIRCLE
TEMPLE TERRACE FL 33817
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile It appliceble (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporalicn is eligible t0 satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 way Be
Tax f|i|ng rgquuemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
1. . : -OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TmE PD W1 Deiete e [IChange [ Addition
HAME ARTIGA, EDDIE NAME
STREETADDRESS | 6706 JENNIFER DRIVE STREET ADDRESS
CITY-ST- 7P TEMPLE TERRACE FL 33617 CITY-$T-2IF ,
TILE ND O pelete TITLE PP, . H) change [ Addition
NAME ARTIGA, EDWARD RICHARD NAME ATy A Edeard Rrc K aad
STREET ADDRESS | 6620 BAY BROOK CIRCLE STREETADDRESS | 66 29 A Ay 43 Avek inelu
orv-si2p | TEMPLE TERRACE FL 33617 CV-SI2F | e mpla Fepnmce Fe 33677
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE M Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-3T-21
TITLE . O palete I TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S5/

SIGNATURE AND TYPED OR PRINT]

ORI AT e . Y16 rome  §3-T15-577

NAME OF SIGNING OFFICER OR DIRECTOR T4 Date Daytma Phona #




