2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020231 FILED
1. Ently Name Apr 05, 2000 8:00 am
BETTER BUY AUTO SALES, INC. ecretary of State
04-05-2000 90055 023 ***150.00
Principal Place of Business Mailing Address
SSTSOUTH DIVE HIGHWAT -9356-GOUFH-DRIE-HIGHWAY. .,
GHIFE-1590— SUFE-4550—
MHAWRL33456— WA EL-33456-2044 -
us us
S P O TR I IR
S5 F%wtmwﬂ{ ST Wesi | Ss2 pueery S LksyT
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
B’M’ba\/mﬂl ﬁ, ) e, f—L s -—of—'?;fz‘j [&?PUED FOR Not Applicable
éif?,a ~ Cot;”‘g“‘ﬂ, 32‘7'28 - 305”:}"{ 5. Cerlificate of Status Desired [ ?g'zgqlﬁfe‘ﬂm"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name T -
Micyate V. HARc AN
HRSON-GARY-D— -
) Street Address (P.O. Box Numiber is Not Acceptable)
360-SOUTH-DRYE-HIGHWAY-
SUREA55%6-—— S524  Foonreens{ Sineer WEST
°Y ReapEnTON FL [*%2%,,

8. The above named entity submits this statement for the purpose of changing ij&registerad office or registered agent, or beth, in the State of Florida,

SIGNATURE 28 e S~ 7 - a0
Signature, typad or fnmed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
) o o ) = "

9. This corporation is eligible 1o satisfy its intangitle FILE NOW!!! FEE I..‘? $1@ 10. Election Campaign Financing $5.00 May B
Tax flling requirerment and elects to do so. AY-t, 2000 Fee will be $550.00 Trust Fund Contribuiion. O Added to Fees
(See criteria on back) a Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P B4 Delete TMLE D, F B&.Change [ Addltion

NAME HREON-GARY-D— HAME SUlynEC v, HALAAN
Staee coiess | -9356~SGUFH-DIIE-HIGHWAY-#4550- swetomess 'y foop R STREET LVEST
CITY-ST-2IP TAM-FE33456— CITY-ST-7IP B penop, Fr. 2427

[4 L4 .
TILE [0 Detate TILE L/f) O Change  Addition
NAME - - - NAME ] md/ HA'&LAI‘/

STREET ADDRESS STREET ADDRESS | £ S-Z—‘f ?'_-U .,/LTGEVI”( W {,‘/E':s’ e

CiTY-ST-2IP CITY-S57-2IP Wmﬂf /"-_L 31{_20'7

e O et e ! T [] Change [ Additian

NAME : - - NAME =

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

ME  _ N O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-21P

e O Derzte TITLE [ Change ] Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attachment with an address, with all other iike empg
SIGNATURE: X it AL X Q41—756 ~1S7H!

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Date Daytime Phone #

CR2E034 (9/99)



