 EEE—————— . |
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Jan 15, 2003 8:00 am

DOCUMENT # P99000081017

1. Entity Name

BEST AMERICAN AUTO SALES, INC.

Secretary of State

01-15-2003 90274 012 ***150.00

TR

Mailing Address
1477 $. MISSOURI AVE.
CLEARWATER FL 33756-2248

Principal Place of Business
1477 S. MISSOURI AVE.
CLEARWATER FL 33756-2248

2, Principal Place of Business 3. Mailing Address

LT

Suite, Apl. #, ete. Suite. Apt. #, st. [J CHECK HERE IF MAKING CHANGES

City & State City & State - 4, FEl Number Applied For
59—3596160 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name apd Address of New Registered Agent

LOUIS BAKKALAPULO, P.A.
111 N. BELCHER RD., SUTE 201
CLEARWATER FL 33765

el ek, (J7F S R
tree gé i'ib v)

ress (P.O. Box Number is Nc&l@able) ,
/3<% A7

/s /
™ . [o/9e Lo FL |23 0

ment for the purpose of changing its registered

office or registered agent, or both‘yJState of Florida. | am familiar with, and accept

At/ AP0 3

ISW title if applicabla, {NOTE: RegKitered Agent sigratura requirec when reinstating) DATE
1
Fb{E NOw - 00 9. Election Campaign Financing $5.00 May Be
After May 1, e will be $550.00 -~
Trust Fund Contrilbution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD O Delete me O3 Change [ Addition | &
NAME ZAFIRIADES, SOCRATES A NAME g
STREET ADDRESS (1447 S, MISSOURI AVE. STREET AUDRESS 3
arv-s-2p || EARWATER FL 33756-2248 oy-sT-20 2
TITLE VPT O celete TITLE [ change [ Addition %
NAME MARANGOS, HELEN HAME
STREET ADDRESS 11472 § MISSOURI AVE STREET ADDRESS
cr-sT-2P IGLEARWATER FL 33758 , CITY-ST- 2P
TILE [ pelete TLE [ Change [T Addition
NAME - “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-ST-71P
TITLE {7 Deletg TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 velete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemn
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trusiee empawered to execute this report as re
changed, or on an attachmenywith gmaddress, with all other like empowered.

quire

SIGNATURE:

my signature shall have the same legal effect as if made under oath; that | am an officer or director

D Moerr 6080710 -03 7271 4e4955¢

ption stated in Section 119.07(3Xi), Florida Statules. | further certify that the infarmation

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

D NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phene #




