r

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000063859 Msi{rf{al%)?% St

1. Entity Name

1

BEST BUY TRUCK SALES CORP. 05-23-2002 90031 048 ***150.00
Principal Place ot Business hailing Address

g115 N.W. 9RD ST 9115 NW. 93RD ST

MEDLEY FL 33166 MEDLEY FL 33168

AR R

2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65‘0934401 Not Applicable
Zi Zi nt i+
P Country P Country B. Centificate of Status Desired O $8'75 Addltlonal
e o = : S -SSR s fa CRE - FeoRequired. . _ .. 1 __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MAROUEZ’ ANDRES Street Address (P.O. Box Number is Not Acceptable)
9115 N.W. 93RD ST
MEDLEY FL 33166
City FL Zin Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
14
SIGNATURE
Signature, typad or printed name of registered agent and tille i applicakle {NOTE: Registered Agent signature requirad whan rainstating} DATE
9. :Ir_hlsfﬁgrporatlgn : el|lg|blg tcl: s?ns‘fy(;ls Intangible . Fll“..nE N:)\;Vo!!! I:=EE |€;|I$l;| 50.0(:‘ . 10. Election Campaign Financing $5.00 mayBe | ~-
ax filing requirement and elecls 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (3 Delete e O Change [ Acditon | 5
NAME MARQUEZ, ANDRES JR NAME &
sTReeT Anoress 9115 N.W. 935D ST STREET ADDRESS §
CITY-ST-2iP MEDLEY FL 33168 CITY-ST-7P w
" [
TILE VD - O pelete ] TILE [Jthange ] Addition | &
NAME MARQUEZ, ANDRES NAME
sTREET ABORESS | 9115-N.W. 935D ST . B . . STREET.ADDRESS |- . . _—
crv=st-ze | MEDLEY FL 33186 . ‘ CImY-5T-2IP
TLE C Delete TITLE (7 Change [ Addttion
NAME NAME
*STREET ADDRESS STREET ADDRESS
SCITY-ST-ZIP . CITY-ST-2IP
4TITLE O Delete TITLE (J change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CiryY-S§T-2IP CITY-57-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e O Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
13. | hereby certify that the information suppliec with this filing does 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 irue 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 trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i -
changed. or on an attachmeant with an address, with all other like empowered. 5, |
SIGNATURE: D ,szcm /Q&tydé?, /50/7/ g2¢ -A837
FFYER OR DIRECTOR / T Date Daytime Phone # /.




