FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # P97000079751 R 05-02-2008 90142 015 ***150.00

1. Entity Name
BEST BUY AUTO SALES OF TAMPA, INC.

Principal Place of Business Mailing Address q u UIJdJiw
14775 N. NEBRASKA AVE. 16528 N DALE MABRY HWY
TAMPA, FL 33613 TAMPA, FL 33678 US
TR [ OO T A
19925 N, Florady. Pr?
Suite, Apl. #, eic. Suite, Apt. #, elc 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
Tampa, [~/ 59-3469271, Not Appiicania
i iy Country \5 Zp Country 5. Certificate of Status Desired O $8.75 Additional
3}& /3 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narme

SANDERS, WALER

16528 N DALE MABRY HWY T - . Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618 ) o

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or beth, in the State of Florida. | am familiar with, and accept

ihe obligations of regisered aggfi.
by Sapabea %éyé?

SIGNATURE
Sirature. typed or ¥ninied name ol regstoned agunt acc ttle il appecable (NOTE: Ragsiaed Apent signature regursd whan rnstatng)
FILE NOWI! FEE I3 $150.00 ik 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT3 PRES O Delete TILE O Change  [J Addition
NAME EVANS, KESSEL H NAME
STREET ADDRESS | 16020 DAWNVIEW DRIVE SIREET ADDRESS
CITY-ST1-79 TAMPA, FL 33624 CITY-s1-2IP
TLE VP ] Delete TITLE [ Change {7 Addition
NAME GESTCN, ERICC HAME
STREET ADDRESS | 5607 N. BRANCH AVENUE STREET ADDRESS
ory-s1-ze TAMPA, FL 33604 CITy-51-2P
TLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-81-2IP
TITLE [ Delete TALE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2P
TITLE [ Detete HILE O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-21P
TITE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-si-ap CITY-ST-2P

12. | hereby cerlity that 1he information supslied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. i further cerlify 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 oaih; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE: ‘% rm% NAME OF sﬁéﬁ%oéméiyﬁ”j g/gém ’[hyuum:e " A:?




