2001 UNIFORM BUSINESS REPORT (UBR)

FILED

g
3

'DOCUMENT #P98000081986
1. Entity Name

BEST WAY MOTORS INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 20261 004 ***158.75

Mailing Address

1045 AMELIA AVE.
ORLANDO FL 32805

Principal Place of Business

1045 AMELIA AVE.
ORLANDO FL 32805

3. Mailing Address

[65Y Son

rincipal Place of Business

165480 naet o

AR

W

)

=

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State — 4. FEI Number 59'3594804 Applied For
ZOUS wc)od 7’2 jo;u GUIO0 /e . Not Applicable
Zip_ Country Zi Country " . $3_75 Additional
32 ?O O 56mino 2 3& ?50 e 191 9O 8, Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, LEVITT
Street Address (P.O. Box Number is Not Acceptable
138 CORALWOQD CIRCLE ( ptable)
KiSSIMMEE FL FL347-43
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, typed or printad nama of registered agent and tile it apolicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
i ion is el ishy i 1]
9, This corparation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirement and elects o do so,

After MAY 1, 2001 Fee will be §550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) o Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e D 3 Delete T Dchange  [J Adition | &

NAME PADRON, RICARDO RAME e

stheeT abosess | 797 COACH LIGHT DR. STREET ADDRESS 3

crv-sT-20 | FERN PARK FL 32730 ery-S1-2p i
(4]

TITLE DS wnetele TiE O Change [ Additon | &

HAME HEW{TT, ROBERT C NAME

streeT ADAEsS | 1406 SOVEREIGN CT. STREET ADDRESS

ony-st-2p | ORLANDO FL 32804 CITY-51-2P

me PSS |M AR} ¢ AN ATA C1 Delete TINE [ Change [ Addition

NAME NAME

streer aooress | 24 CORCH Lienr V¢ STREET ADDRESS

avseze Fean Park . 32730 CITY-ST-2IP

TLE [ petete TILE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2P

TITLE [ Delete TITLE [ change (7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TITLE [ Detete TITE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

"j xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if

indicated on this report or supplemental report is tryg an
of the corporation or the receiver or trusteg-en
changed, or on an attachment with a

SIGNATURE: =7,

Br like empowered.

Prdnos

&- /o~ Of o2 -$a2/25>»

Z@n‘rﬁns AND Tva:?h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

P



