2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079751

1. Entity Name

BEST BUY AUTO SALES OF TAMPA, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90861 013 ***150.00

Principal Place of Business Mailing Address
147N NEBRASKA AVE ‘ 13910 N DALE MABRY
TAMPA FL 33613 §TE 1
: TAMPA FL 33618-2440
us
2355 Dearss Ave
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7:5/)7 DA ;/0 " dﬁ 59-3469271 Not Applicable
Zip Country Zip f Country $8.75 Additional

33618

. ifi f St i A
5. Cerfificate of Status Desired O Feo Required

»—= -« --—--§.-Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Walrep  Sanvders

SANDERS: WALTERS Sirest Address (P.O. Number is Not Acceptablé)
13910 N DALE MABRY HWY 35 €AR 83 e
SUITE ONE '

TAMPA FL 33618

Tampa FL | %52/s

8. The above namead entity submits this statement for the purpose of changing its registered office or reg]s\éred agent, or both, in the State of Florida.

SIGNATURE /ﬂaﬂ'&) J . JMQ{Z/M/

Gifosoo

Signaturs, typed or printed name of registered agent and ttla it applicable. {NOTE' Registered Agent signalure required when reinstating)
. o L ] "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects te do so. After MAY 1, 2000 Fee will be $550.00 Trist Fund Contribution | Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State ;
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ [ Delete TITLE Clchange [ Additon | 3
N EVANS, KESSEL H e 2
STREET ADDRESS | 16020 DAWNVIEW DRIVE STREET ADDRESS el
CITY-ST-21P TAMPA FL 33624 CITY - §T-21P u
o
TALE D O Delete TMLE O change [ Addition | G
NAME GESTON, ERIC C NAME
smeer pooress | 5607 N BRANCH AVENUE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33604 CITY-ST-2IP
TIMETTT T p T TmessSeees -t T elete™— = TIMLE - — [ change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTY-ST-2IP
TILE O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-21F
TITLE ] Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

s, wilh all other like empowerad.

A\

SIGNATURE: SN JRERIC GE5 70V

fAwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
M4t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
Hnpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Y.7800  813-97F 6042

SIGNTPEREEND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #




