. FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P97000079751 : 05-01-2007 90056 048 ***150,00
1. Entity Name
BEST BUY AUTO SALES OF TAMPA, INC.
Principat Ptace of Business Mailing Address
14775 N NEBRASKA AVE. 16528 N DALE MABRY HWY
TAMPA, FL 33613 TAMPA, FL. 33618 US
R B | TG I RR A
Suile, Apt. 4. elc Suite, Apl. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appiied For
59-3469271 Not Applicable
Zip o Country Zip Country 5. Centiticate of Status Desired ] gi'gesqmﬁ”"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALER

16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL | 2ip Code

8. The above named entity submits this statement for 1he purpose of changing ils regisiered oflice o registered agent, or both, in the State of Florida. 1 am familiar with, and accept

wonre Mty Jasdis Yoty Sapdors o

Sigrialurs, typed of prefed ranmes of registerad agent and e | sppkcable (NCTE: Hisgisteresd Agerl k@il recuimsd whn tmstsiing) LT
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. o Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ) peleie 1L [ Change  {_] Addition
NAME EVANS, KESSEL H HAME
STREET ADDRESS | 16020 DAVWNVIEW DRIVE STREES ADDRESS
CTY-ST-21P TAMPA, FL 33624 CITY-S1-2P
TME D O Delete e [ Change (] Addition
NAME GESTCN, ERICC HAWE
STREE ADDRESS | 5607 N BRANCH AVENUE SIRELT ADDRESS
CIry-S1. 2P TAMPA, FL 33604 CITY-ST-2P
TLE [ pelete 1N O Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-57-21P CITY-ST-2P
LE (] Delete e O Cnange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ory-ST-2p CITY-S1-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-S1-2P CITY-51-21F
TOLE [ Detete TILE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-§1-218

12. [ hereby ceriity thal the infarmation supplied with this filing does nol quality tor the exemptions contained in Chapter 119, 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 corporation or the receiver or trusiee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or or an attachment with an address, wilh all other like empowered

snsumune:@sﬁtzg‘mo fesse/ Evans 5//.25’/59 BI3-F7)~04R

TTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




