2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # Pg7000095348

1. Entity Name

BEST BUY AUTO DEALER CORP.

Principal Placa of Business i

3799-B NW 167 ST.
CAROL CITY FL 33055

2. Principal Place of Business

Suite, Apt.'#‘. elc.

Malllng Address

37998 NW 167 ST.
CAROL CITY FL 330554510

3. Malling Address

N

|- Suite, Apt. #, etc.

- City & State

FILED

05-04-2000 90135 033 ***150.00

DO NOT WRITE N THIS SPACE

I

Applied For

City & State 4. FEI Number
[ 65—0805563 Not Applicable
" Country - AP ourtry 5. Cerlificate of Status Desired 0 $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
' Name

RIAHI, MOHAMMED R
11021 SW 88 ST, APT. L-205
MIAMI FL 33176

4.

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

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

SIGNATURE

9. This corporation is eligible to satisfy i1s Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

Signalure, typad or ptinted name of registered agent and tle if applicabls.
Fa

FILE NOW'" FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

{NOTE: Reg\stered Agem signature required when reinstating}

DATE

10. Election

Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

" o _OFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 3 pelete TITLE [E’chane [ Addition
NAME RIAHI, MOHAMMED R NAME 2 o '

STREET ADDRESS | 11021 SW 88 ST., #L-205 swesriooress | {45 R M E

CITY-ST-2IP MIAMI FL 33176 CITY-S1-21F N A ™Mi Fl 2174

TITLE DV [ Delete TILE [ Change [ Addition
NAME HAGHAYEGH, REZA NAME

STREET ADDRESS | §45 IVES DAIRY RD., #314 STREET ADDRESS

CITY-ST-2IP N. MIAMI FL 33179 GITY-ST-ZIP

TILE O Dekre TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ciry-§T-2¢

MLE ] pelete me O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _ _.
orv-stze |~ - - - — BECY-ST-2p - Joem—mter T = T - T

T Ooeee | e Clchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GHFY-ST-2P CITY-§T-2IP

TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filipg-gpes not qualify for the exemption stated in Section 119. 07&
dceurate and that my signature shall have the same legal e

indicated on this report or supplemental repogl is 1r
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporahon or the receiver or trusie

other like empowered.

2QUIRED

)(i}, Florida Statutes. | further certify that the: information
ect as if made under oath; that | am an cofficer or director

S, 24,00 ()| 620227

Data

Defyama Phone #

May 04, 2000 8:00 am
Secretary of State

CR2E034 (9/39)



