2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000097272 ;
1. Entity Name F | l... E D
SELECT MOTOR CARS, INC.
050CT -6 AR 9:39
Principal Piace of Business Malling Address StUle et OF ST ATE
5708 NORTH 5444 QAKMONT DRIVE [ALLAHASSEE, FLORIDA
PENSACOLA, FL 32505  US PACE, FL 325711 US
R v IO A PR
Suite, Apt. #, etc. Suite, Apl. #, etc. 09122005 Chg-P CR2E034 (10/03)
City & State ] City & State 4. FEI Number Applied For
61-1424631 Not Applicable
Zip Country Zip Country L . $8.75 Additional
5. Certificate ot Siatus Desired 0 Fee Flequirecllnona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REGISTER, R DALE .
5444 OAKMONT DRIVE Street Address (P.O. Box Number is Not Acceptable)

PACE, FL 325M

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, iyped or printad name ol registered agent and tile it applicable, (NOTE: Registered Agan signature required when reinstating) DATE

FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607. 193{2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
JITLE D [ pelete TILE [ Change [ Addilion
NAME REGISTER, R DALE HAME D 555-::3.3 23
STREET ADDRESS | 5444 OAKMONT DRIVE STREET ADDRESS Qg ..)’ 1 ;_) a“'D 3__010 1 S__GD 1 *!IESD!] BG
CITY-S1-2IP PACE, FL 32571 CITY-SI1-2P y
TILE [ Delete TLE [Tchange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
s [ oeters TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS “ | STREET ADDRESS
CITY-8T-2P CITY-ST-2IP 1 A
TITLE i [ Delete TILE [J change ] Addition
NAME - NAME ‘O [‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
e O Delete e ) Ol Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
MLE O perete Ting [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-21P CITY-51-2IP

12. | hereby certify 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
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ?\ ﬂl&/i%/ﬁ PALs RELISTEN yo-3-05 F5p-Y¥7-Z¥94-

SIGNATURE AND TYPED OR PRINTEJJNAME OF SIGNYQ OFFICER OR DIRECTOR Dala Daylime Phong #




