2000 UMIFORM BUSINEéS REPORT, (UBR) FILED

DOCUMENT # ¥28co003 (o2 _
e e Mar 01, 2000 8:00 am
BesT Tevsm'S MoTors Sales, Tn. Secretary of State

03-01-2000 90001 024 ***150.00
Principal Place of Business Mailing Address-; o
220 #SToTe RD9 20 A Jla TE-/QD7
PlanTaTion, £/ 33317 PlanTa Tvoa, Ff 332/%
: fanosen
_ Bbagdtl7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, é{c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: ) @5‘ 0632 6{?3 Not Applicable
Zip Country i Gountry 5. Cortifcate of Status Desied [ 98+73 Additional
’ Fee Required
6. Name and Address of Current Registered Agent ) - B 7. Name and Address of New Registered Agent
gllis Simeing . "Bl Simping
720 M J'Té,‘ré— & D 7 Street Address (P.0. Box Number is Not Acceptable)

PlannToTeon, FI 33317 ‘
S w. cakland fark Blvd Svile teo

“ FT. Lovderdale FL | “°“%% 3¢/

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

SIGNATURE . / ! 'V/'lc"‘-"
Signature. typed ar prin’ted name cyﬁtered agent and title 1If applicable (MOTE, Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satis/fy its Intangible . . .

Tax filing requirement and elects to do so. 10. Elecuon Campaign Financing i $5.00 May Be

(See criteria on back) [ tust Fund Contribution. Added to Fees
M. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE Dircc Tor (7 Delete TITLE [ change (] Acdition
NAME JOSGPA Levy NAWE
STREET ADORESS | 7 € © A/ JlaTe Rp 7 - STREET ADDRESS
avsrwe | Plon Talion ’ Fl 33377 CITY-§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP ‘ CITY-ST-2IF
s [ celete TITLE : [ change [ Addition
NAME T T T - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE {1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O oelee : TITLE ' Jchange [ Addition
MAME | s
STREET ADDAESS STREET ADDRESS
CITy-$1-219 CITY-5T-2P
TITLE 7 Detets TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZiP

13. | hereby certify thal the information supplied with this filing does not qualiy 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 cath; that | am 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 my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. - :

SIGNATURE: ﬁ_ M/ Josept Loy | proenhn 2/t qpy - 32710

SIGNATURE AN TYPED OR FW{D NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2E034 (9/99)



