2000 UNIFORM BUSINESS REPORT (UBR)

FILED
C T
DOCUMENT # P89000056135 May 08, 2000 8:00 am

BEST OF AUTO.COM, INC. Secretary of State

05-08-2000 90157 013 ***150.00

Principal Place of Business Mailing Address
3650 NW. 15TH STREET 3650 NW. 15TH STREET
LAUDERHILL F1. 33311 LAUDERHILL FL 333114133

2. Principal Place of Business 3. Maiiing Address “"”"I "' IIII l || “l "lll "l l " I ""”"I""Hm

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

L5 ~-033334Y Not Applicable

- - Conrt —
2P Country Zip ountry 5. Certificate of Status Desired ] $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- —mT Name - - - - ' s T
BAHTON' SHARON Streel Address (P.O. Box Number is Not Acceptabts)
3650 N.W. 15TH STREET
LAUDERHILL FL 33311
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, typad or printed name of ragstered agant and ulle i applicabla. {NOTE: Registerad Agent signatute tequirad when Temstating) DATE
9. Efﬁt';ic;rporatu?n is eligible to satisty its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to F
o . 0 Fees
(See criteria.an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE PreS [ Change [Q’Additiun %_
NAME NAME EL BAaTo Z
STREET ADDHESS STRETADDRESS |24 G O M. O eEAN BLAYD #100 Q
T ST ]
CITY-ST-2IP ov-5-2P RET LALDERD ME |, L 33305 |8
ThE 1 elete e = O Change  [abfGdition | G
RAME NAME GAEY LCAPLAN
STREET ADDRESS STREETADDRESS |19 9 D N 0O LA
CITY-ST-2P en-sT-2P [PARKLAMN D, SL B30T
TITLE [J Delete TILE TRcAS [ Change ~AGaltion
NAME NAME L 2WINY T‘\U&_i
STREET ADDRESS STREETADRESS | 1V (0B O N W) | AT
CITY-ST-2IP CITY-ST-ZIP ColpALS Pﬂ’ NCS TL A30T)
TITLE O pelete T . Oitrange ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-7IP
TMLE [ pelete TITLE _ [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CATY-5T-TP CITY-ST- 2P
" me [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-ZP

this filing does not qualify for the t ction 119.07(3)(0), Florida Statutes. | further certify that the information
fgnature shall have the same lega! effact as if made under cath: that ! am an officer or director
ter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 it

13. | hereby certify that the information suppligg-w
indicated on this report or supplemenigreparts true and acour
of the corporation or the receiver or tufstea.émpowered 1o &
changed, o ¢h an attachment with An aggress, with all othgf 4

R AR 'i’) ::-"; ’
SIGNATURE: ___ * * Z T 4aslon @549)583-715%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone ¥




