FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

BEST CARS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seacretary of State
DIVISION OF CORPORATIONS

0)

Secretary

BRI

Principal Place of Business

2460 SE 7TH ST
POMPANO BEAGH FL 33062

Mailing Address

2480 SE 7TH ST
POMPANO BEACH FL 33062

FILED
Mar 20 1996 8:00 am

of State

JUNRTRITUAWAITRA

3. Dite Incorporated or Qualified

3a. Date of Last Report

04/10/1992 08/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650324513 Not Applicable
Suite, Apt. #, elc. Sutte. Apt. 4, efe. 5. Curlificate of Status Desired [ 7 $8'75 Add_itional
_2:.;‘ Eﬂ Fee Required
City & State City & State 6. Elnction Campaign Financing O $5.00 May Be
;:ﬂ E Trust Fund Conlribution Added to Fees
2ip Country Zip Country 8. This corporalion has liability for intangibie 1ax under s 199.032,
;ﬂ Z;I E;I a Florida Statutes [ vYes [ONo
g. Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent
81| Name
SCARD'lNA, ANNA 82| Street Address (P.O. Box Number is Not Acceptable)
2480 SE TTH ST
POMPANO BEACH FL 33062 83
84! City I.. L 85 Zip Code

or registered agent, or both, in the State of Florida, Such chan
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose o' changing its registered office
was authorized by the carparation’s board of directors. | hereby accept the appointmert as registered agent. | am

SIGNATURE ANNA SCARDINA o o o -
Signatire, typed or printed rame of registered agent and title If appicable INGTE: Registered Agant signalure reguired wher reinslating] DAE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J OELETE 1170LE O Change L] Addilion
HAME SCARDINA, ANNA 12 NAME
STREET ADDRESS 2480 SE 7TH ST 1.3 STREET ADORESS
CITY -$1- 2P POMPANO BEACH FL 14CITY- §T-2P
TE PST [ DELETE 2 17ME D) Change [ Additian
NAME SCARDINA, ANNA 22 NAME
STREET ADDRESS 24680 SE 77H ST 23 STREET ADDRESS
OITY - 5T- 2P POMPANO BEACH FL 24 CITY-ST-2IP
TITLE [) DELETE 3 1TMLE {0 Change [ Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
Ty -S1- 20 34CIY-S1-79
TILE [C] DELETE 4 1TIILE [ Change  [] Addilion
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4400TY-5T-2F
TITLE [*] DELETE 5 1TLE [ Change [ Addition
NAME £.2 KAME
STREET ADURESS §3 STREET ADDRESS
CiTY-5T- 2P 5.4 CITY-ST-2F
TITLE ] DELETE 6.1TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREE} ADDRESS
CITY-51-21 54 CITY-ST-2P

certify that the information indicateg on this ann
path; that | am an officer or direptor §f the cog
appears in Block 12 or Block 14 anaa A

SIGNATURE: __

raion or

%,

an at

._l ANNA SCARDINA

merd with ayaddress.

14. | do hereby cerlify that the information supplied with this fling is volgntarily furnished and does not qualify for the exernplion stated in Section 119.07(3)ki, Florida Statutes. | further
aport ar suppifmental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
racglver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

954-784-0450

2-13-96 _

SIG! 6 NAME OF SIGNING OFFICER OR DIRECTOR ™ Date

Daytime Phone #

CR2E034 (12/95)




