2000 UNIFORM BUSINESS REFORY. (UBR) e mm———

DOCUMENT # POS000081017 FILED
1~ Enty Namo Apr 28, 2000 8:00 am
BEST AMERICAN AUTO SALES, INC. ecret ary of State
: 02-26-2000 90027 047 ***150.00
Principal Place of Busingss Maziling Address
1477 5. MISSOUR) AVE. 1477 S. MISSOURE AVE,
CLEARWATER FL 33756-2248 CLEARWATER FL 33756-2291
i -- (RN R AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurber Applied For
'5‘5 - 3 5 ? é / é o Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?g'gi L’:f'e?;"m"a‘
6. Name and Address of Current Registered Agemt . 7. Name and Address of New Registered Agent
B s NS = = A — v
LOUIS BAKKALAPULO, P.A. P-Street Address (P.O. Box Number is Not Acceptable)
111 N. BELCHER RD., SUTTE 201
CLEARWATER FL 33765
L_Cit\,r FL [ Zip Code

B. The above narned emity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
nature, typed of prinied name of tegistared agent and tile if applicable. {NOTE" Rogisterod Agent signatwra requirad whén rainstating) DATE
L
9. This corporation is eligible to satisfy its Intangible FILE, NOW:!! FEE iS $150.00 ) e
Tax filing requirement%and elects loydo 50. ° “After Ml}\' 1, 2000 Fea will be $550.00 1o $:::|::n%agor:$?;;?§ nena | ﬁgggﬁoh&?; ©
(See criterla on back) ] Make Checl; Payable to Department of State
u_!:_ QFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIREGCTORS IN 11 .
Tme PSTD 3 Dekte TTE VICE P&E$l DENT {np Waﬂsomhange m Addiion | &
NAME ZAFIRIADES, SOCRATES A NAME HELEAM MARANGO) <
stoees enceiss | 4447 . MISSOURL AVE. sweavness | 9" g AMISSURY AVE g
cr-st-zP | CEEARWATER FL 33756-2248 GY-SP |t eARWATER £ . 337S5¢ §
TILE v ﬁmm me Tl Change £ Addition | C
NAME ZAFIRIADES, VASILIOS NAVE
STREETADCRESS | 1447 S. MISSGURI AVE. STREET ADBRESS
orv-sT-22_ | CLEARWATER FL 33756-2248 ov-s1-2
AME——— ¢ I Evslete  ~—f e [~ TS T D chmge~ CJ Aadiion |
HANME HANE
STREET ADDRESS STREEF ADORESS
CIFY-ST-2P CTY-ST-219,
Wi 3 Delate e . Clotenge [ Adgition
HAME NAME
STREET ADDRESS SIREE] ADERESS
CHY-ST-2iP CITY- 87-7IP
TmE [ Dtere TE ) Chenge 3 Aadhion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2p LB
e 2 Dekte T|TL:E JChenge [ Additicn
HAME NabE
STREET ADDRESS SIRFEI ADDRESS
CITY-$T-2P CITY-ST-27
— -

13. 1 hereby certify that the intormation supplied with Ihis filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify tha the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or frustee empowared ta axecute this report 4 required by Chapter 607, Flarida Statutes; and that my name appears i Block 11 ¢r Block 121
changed, or on an attachmenl with an address, with at! other ke empowered,

SIGNATURE: 2~ /(.',mzyw' 921 4669554

Daytme Phong #




