FILED
2003 FOR PROFIT CORPORATION ]
UNIFORM BUSINESS REPORT Seslé 12,2003 8:00 am

cretary of State
DOCUMENT # P99000081986
1. Entlyy Name 09-12-2003 90097 014 ***558.75
BEST WAY MOTORS INC.
Principal Place of Business Mailing Address
1694 SUNSET DRIVE 1694 SUNSET DRIVE
LONGWOOQD FL 32750 : LONGWOOQD FL 32750
3. Principal Plage of Busress 3. Mailing Address “"Nm "' ‘I"I "m Ilm "m m""lmm, "m m’ m)l lm lm
Sulls, APt #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State . X Q[f)ff; $tat_e ot e o - 4, FEI Number . Applied For
. 59-3504804- B Not Applicable
Zip Country Zip ] Cou‘ntry 5. Certificate of Status Desired g ?g.;:‘lﬁ:i:étional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ,
13: CORALE:I‘ATI-(TJOD CIHCLE Street Address (P.O. Box Number is Not Acceplable)
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. | am famitiar with, and accept
" the obligations of registered agerit.;

=
[

" SIGNATURE :
§ Signatura, typed or printed name of ragistered agent and title if applicable. {MCTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!I! FEE IS $550.00 ) ‘ .
, Electi ign F
After September 10, 2003 Fee will be $750.00 9 %Sg'gﬂ{ga&ﬁr?g uﬁ::ncmg 0 fgj‘gqo“ﬂzﬁsse
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ]D O peiete e Ol Change [ Addition
NAME PADRON, RICARDO NAME
steet anoress (797 COAGH LIGHT DR. STREET ADDRESS
arv-st-zp |FERN PARK FL 32730 CITY-ST-2P
TITLE DS ’ O pelete TITLE [l change [ Addition
NAME CANNATA, MARI ' NAME .
steer apppess [721. COACHLIGHT.DRIVE | e ot - || steEraooAess | e e - —m e
cry-si-2p |FERN PARK FL 32730 CITY-§7-2IP
TITLE [ Delste TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ Delete TITLE Dchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . O Delete TILE Clchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81- 1P CITY-$1-71P

p exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
ignature shall have the same legal effect as if made under cath; that | am an officer ar director
required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing doeg not quakHiyKF T
indicated on this report or supplemental report is true and 3 Mo And i
of the corporation or the receiver or trustee empowered 1@ & & s

changed, or on an attachment with an address, with a d.
SIGNATURE: SIGNAZ = pi.i.: UHR%MG Q?D(Lfb«) G-10-03 %%?DZ/H}

smm‘ruWn PR O NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

AV BYEOLOD

CR2E034 {4/03)




