, 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000081986 )

1. Enlity Nama

BEST WAY MOTORS INC.

Principal Place of Business

1045 AMELIA AVE.
ORLANDO FL 32805

Mailing Addrass

1045 AMELIA AVE.
ORLANDO FL 32805

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

-Suite, Apt. #, etc.

FILED
Jun 03, 2000 8:00 am
Secretary of State

04-24-2000 90107 013 ***150.00

NRREmY

DO NOT WRITE IN THIS SPACE

i

r—— e ——

City & State City & State 4. FEI Numnber ! Applled For
58- 3599809, Not Applicable
‘ Count ; ; - :
Zip ountry Zp Country 5. Cerlificate'of Status Desired . a gggfq l’:dﬂl'ﬁma]

6. Name and Address of Current Registered Agant

PEREZ, LEMITT

Narmne

7. Nama and M;'lnss of New Heglstered Agent

Street Address (P.O. Box Number is Not Acceptable)
; !

__. 138 CORALWOOQD CIRCLE _
KISSIMMEE FL FL347-43

City

. | FL I Zip Code

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florilda.

Sagnature, yped or printed nama of registersd agant and hitie it applicable.

i
:‘

(NOTE: Registered Agant signature requitad whon feansiatng) | 1 DATE
. i
v

$. This corporation is aligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00
Aftor MAY 1, 2000 Fee will be $550.00

! .
10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Bo
Added to Faes

(See criteria on back) Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE D ] Delete TME } O crange [ Addition | &
NAME PADRON, RICARDO NAME > e
smeeT aposEss | 797 COACH UGHT DR. STREET ADDRESS | : é
CITY-ST-2IP FERN PARK FL 32730 CITY-ST-2P | ' w
- ‘ 3 ——

THLE D O elets e Dicector + SeC«e.;'i'cf.\E,y M crange  F] Addition | ©
NAME HEWITT, ROBERT C NAME , '
swest so0sess | 1406 SOVEREIGN CT. STREET ADORESS | :
cmv-st-2p ORLANDO FL 32804 Cirr-S1-2p L ‘
me " T[T T et - o Xﬂaém T ine T T TS =TT bR T Aditlen |
NAKE CORDOVA, ENRIQUE NAME i
STREET ADDAESS | 5368 WEST ARTESIA ST. STREET ADDRESS ‘ i
CITY-5T-2IP OVIEDO FL 32765 CITY-sLap f |

STRE ——— s o — - ~Ooese - =M —--= ‘—‘r - —t - [J-Change ——{=}- Addition
NAME NAME 1 '
STREET ADDRESS STREET ADDRESS 3
CITy-ST-2P CITY-ST1-21P f ,
TITLE [ etete TLE | ! O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS } :
CITY-ST-2P CITY-S1-2p i .
THLE O peiete HILE : O change [ Addition
NAME NAME ! .
STREET ADDRESS STREET ADDRESS | ‘
City-ST- 2P CITY-ST-21P

indicated on

changed, or on an atta

of the corporation or the receiver of trustee ampawer
ith an addrass, with all ofl

{ (-

13. | hereby certig that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
. is report or supplemental report is true and accurata and that my signature shall have the same lagal gffect as If made under oath; that | am an officer or director

ed 1o grecute this report as required by Chapter 607, Florida Stiitutes;

thal my name appears in Block 11 or Block 12 if

j)Y2)

SIGNATURE: ___F

TURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER DR D/RECTOR

“[ (2,

Date

!
!
|



