2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

BETTER BUY AUTO

P98000020231

SALES, INC.

Principal Piace of Business

5524 FORTEENTH ST WEST
BRADENTON FL 34207
us

Mailing Address

P.0. BOX 10850
BRADENTON FL 342520850
us

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90136 035 ***150.00

Y ARMnGnN Il

|

MM AER A

DO NOT WRITE IN THIS SPACE

{Sen_e criteria on back)

Tax filing requirement and elects to do s0.

City & State City & State 4. FEI Number Applied For
65‘0952313 Not Applicabte
Zi i Count i
P Couniry Zip ountry 5. Cerlificate of Status Desired O $8.75 Adoitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = = - EEEET = = —— N-aﬁ_-le-‘—' TR M T ekl T T L mame e a e e -
HARLIAN v
, MICHAEL Street Address (P.0. Box Number is Not Acceptable)
5524 FOURTEENTH STREET WEST
BRADENTON FL 34207
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
Signature, typed or printed name of ragistered agent and titls if applicatle (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 May B

After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

O

Trust Fund Gontribution. Added 1o Fees

11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
TITLE P , O Delate T Ochange [ Addition | S
NAME HARLAN, MICHAEL V * NAME 3
seer anoress | 5524 FOPRTEENTH STREET WEST STREET ADDRESS : %
CITY-$1-2P BRADENTON FL 34207 CITY-ST-2IP @
e VP [ Delete TITLE O Change [ Additon | 5
HAME HARLAN, JOHN NAME '

street anoress | 59524 FOURTHTEENTH STREET WEST STREET ADDRESS

oITY-ST1-20P BRADENTON FL 34207 CIFY-ST-2IP

THLE [ Delete TITLE [Jchange (7] Addition

NAME e S T T ETT T R T 7 - - ST -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-5T-21P

TITLE [ pelete TILE [ Change [ Addition
NAME ™ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

TITLE [ pelete e [JcChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZIP

TILE 1 pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP GITY-ST-Z7P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, wit i

qualify for the exemption stated in Sect

A f
2 fi

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
port gs required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. ! further certify that the information

S G- 94 75¢ -$39)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

+




