2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BEST CAR BUY, CORP.

P99000006598

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90023 006 ***150.00

‘Principal Place of Business  »

6906 N.W. 51ST STREET
MIAM) FL 33166
us

Mailing Address

MIAMI FL 33166
us

6906 N.W. 51ST STREET

2. Principal Place of Business 3. Mailing Address

SRR

_Suite, Apt.#, elt o e . Suite, Apt_#, etc.

i | -

T—

DC NOT WRITE N THIS SPACE

e i fm— e [ .
City & State City & State 4. FEi Number Applied For
. 65-0889218 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O 53'75 Addiﬁonal
Fes Required
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name Glad . A
MARTI ANT! adys maxro
NEZ’ ONIO JR Street Address (P.O. Box Number is Not Acceptable)
12811 SW 43RD DRIVE 906 N,W, 5lst Street
#1207
MIAMI FL 33175 City Zig Gode
Miami FL ?5% %66
8. The above named entity submits this statement for the purpose of changing itg registered office or registered agent, cr both, in the State of Florida.

smwmuns%ﬂ” W
ignature, typed or prin’d name of raéﬂs{stsd agent and title it applicable

{NOTE: Registered Agent signalure required whan rainstaing)

DATE

LT

9. This corporation is eligible to salisfy_rit__svlﬂqngible N

el

=Tax filng Feguement and elects 10 doso.
{See criteria on back) O

After May

_ FILE NOW!!! FEE IS $150.00
{ be $550.L

, will be

Make Check Payable to Department of State

=10.cEloction.Campaign Finanging so—r==- $5:00:May 8
Trust Fund Contribution. Added to Fees

m"‘&‘_—"—:’—":

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 .
TILE PD DR Delete e PD O Change X Avdition |
NAME MARTINEZ, ANTONIO JR. HAME Gladys Amaro s
stazeT aoomess | 12811 SW 43RD DR. #120A smreraoness | 0906 NLUW. 51st Street 3
cry-st-2¢ | MIAMI FL 33168 CiTY-ST-7IP Miami, Florida 33166 “‘:J,
TITLE vD D oeicte e [ Change [ Addition 5
NAME AMARO, ALFREDO NAME !
steeT ADoRess | 2238 S.W. 59TH AVENUE STREET ADDRESS ‘
CITY-ST-0F MIAMI FL 33155 CIry-ST-ZP
THLE [ pelate TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME

CgmegtamRess | e = STREETADDRESS | e U S P,

SCTYST P |~ T T CITY-5T-2f -
TITLE O Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-7IP
TTLE ] Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

indicated on this report or supplemental report is true and accurate and

of the corporation or the receiver

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption
that my signature shall have the same legal effect as if
or trustee ernpowered 1o 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.

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

made under oath; that t am an officer or director

SIGNATURE:(

oA LV NIV £ 2 )
SA1, 27 NMM{?EB 4/17/02  305-546-3218
EIGNATURE AND TYFED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOH Oata Daytime Phone #




