FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) y

1. Entity Name

DOCUMENT # PAQocood3198¢

FILED

May 20, 2002 8:00 am

Secretary of State

05-20-2002 90244 001 ***150.00
05-20-2002 90244 002 ****%8 75

BEST WAY MOTORS. IAC .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

94 Sunset Drive

3. Mailing Address

1694 Sunsed Doive

Suite. Apt. #, elc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

jty & Siate Fity & State 4. FEI Number |~ | Applied For
_j-cbl'\%WOOO\ U CL vt fc”\SWOO N _‘F_L e e .59 2548 Lo. . . 1 Nt appicabie) o
Zi Country Zip Country . . $8.75 additional
%47 50O LS. A . 5&750 05 ' A . 5. Cetificate of Status Desired m Feo Raquiracll 10na

7. Name and Address of Current Registerad Agant

Narme

Docez Levidt

DO NOT WRITE
IN.THIS SPACE

13

Street Address (P.O. Box Number is Not Acgptable) Ch C‘/\
el

Coralwoo

Cit N
Y KtSSimm&e_

FL

e e

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Sigrature, typed of prinled name: of registered agend and tile if applicable.

INOTE: Registered Agent signature required when reinstating)

DATC

9. This corporation is eligible to satisfy its Intangible
Tax ﬁling requirement and efects to do so.
{Seecriteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amendod UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cortribution,

$5.00 May Be
Added 1o Fees

CR2ED34B (12/01)

11, - OFFICERS AND DIRECTORS

e . TE

e %aéran Ricardo -

sreeTaonRess | 797 Coalehd i 3]-1-\' Of. STREET ADORESS

CITY-ST- 2P Eecr PQ( . = AET™AS CITY-ST-21P

TME DS . TILE

NAME Cannacta X MHac! HAME

STREETADDRESS | “T'2 | | ‘,3}\-} Dr. STRELT ADDRESS

CITY-S7-2P Feen O &L 32730 CITY-31-2P

"]LE e e g e —— 2 T o i TR et :wUEI':E.:_,-:-.—.-p--i--.ﬂ-- B s L e e e S 2 eres 4 gemes =0 0 = o]
1 Nane NAME

STREET ADDRESS STREET ADDRESS

5120 o519 DO NOT WRITE

Tme WiLE

e ol IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QY 512

TME TME

NAME HANE

STREET ADDRESS STREET ABDRESS

CITY-ST- 7 CHIY-ST-7P

e TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this fili
indicatad on this report or supplemental report is true a

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath: that | an an officer or director
of the corporation or the receiver of trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 of on an

attachment with an address, with all om%ed
SIGNATURE:

2 e

LIl 02 :

A OP-BBB Fr20

Date

Daytime Prone ¢

SIGNATURE ANWR FWD NAME OF SIGNING OFFICER OR DIRECTOR



