FILE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATICON
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corporation Name

BETTER BUY AUTO SALES, INC.

DOCUMENT # P98000020231

Principal Pliice of Business

914 MATANZAS AVE.
CORAL GABLES FL 33146

Mailing Address

914 MATANZAS AVE.
GORAL GABLES FL 33148

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90178 004 ***150.00

IREREARAE RN

DO NOT WRITE IN TH S8 SPACE

3. Date Incorporated or Qualifed
03/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber App ied For
1] 1350 Sevmt Diogd Mgy [26] 4350 Seemn Dz HiGuen Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ' . . $8.75 Acditional
agftfé 155D —z—ﬂ Qe ISTo 5. Certifce te of Status Desired | Fee Req sired
City & State City & State 6. Election Campaign Financing | $5.00 May Be
23] Mt FL 281 Sl A4y Fo Trust F ind Contribution Added to Fees
! f
Zip { Counry Zip 23,57 Country 8. This co-paration owes the current year |tangible
;l 3350 iz_s] USsa ;9—\ 556 E\ 25 o Personil Property Tax. Oves  pdNo
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registered Agent
81| Nam
LIFSON, GARY D Li pisand, Gy B,
914 MATANZAS AVE. 82 Stre%ﬂ gcl?%ss { g.oﬁj;:(\lumboez i‘Ngl Accepl(c'séi}"l‘t;) g
CORAL GABLES FL 33146 a3 = — /
Se. 7= 1550
B4 City 85| Zip Cude
£ A FL [ 9552

11. Pursuant to the provisions of Se
office o registered agent, aj, in the State o
agent. | am familiar with,

SIGNATURIZ

oy D, LiFSonS

Stions 607.0502 and 607.1508, Florida Statutas, the above-named co poration submit : this statement for the purpose of changing its registered
1 Florida, Such change was 2 uthorized by the corporasion’
sept the obligations of, Section 607.0505, Flcrida Statutes.

s board of d rectors. | hereby accept the appsintment a3 registered

/A

Signature, T of registerad agent . nd title if appiicable ' (NOTE - Registered Agent signature requ red when reinstating) =
12, //// DFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TQ QFFCERS #ND DIRECTORS IN 12 [=24
TmE s ] DELETE 14TME PRES DT CJChange  [EAddion | = |
NAME 1 ZNAME Qg P, LiFSon 3
STREET ADDRES S LasmeeTwoess| $36D Svord DxeE M Guwdy  Fisxa | T
CITY-§T-2P 14CITY-ST-2IP A, Ff 3306 / &
TE [CJ DELETE 21 TITLE " CjChange [ Addition | ©
NAME 22 NAME
STREET ADDRES S 23 STREET ADDRESS
CITY-ST-2IP 2 4 GTY-ST-ZP
TITLE ) DELETE 3 TITLE JChange [ Addition
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CTY-ST-ZP
me [1 DELETE 41TMLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-2ZIP 44CTY-§T-2P
TMLE [J DELETE 51THLE [CJChange [0 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-ZIP
TME [] DELETE 61 TITLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP
14. | hereby certify that the informati )n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | zm an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that imy name appea s in
Block 1! or Block 13 if changed, or on chinent with an address, with al other like empowered.
SIGNATURE: Gang D LilSon  fResipedi 1//23/ eq ol 470~ 6770
7

TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ! ¥ Dae 7 Jayume Phone #

UL I T

R




