2000 UNIFORM BUSINESS REPORT (UBR)

13.- I hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer cr director
of the corparation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2B /s I il A, Boster  4-3(-00  S6(-733-4(82

SIGNATURE AND TYPED OR FRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Dayume Phone # ’

CR2E034 (9/99)

1. Entity Name: May 02, 2000 8:00 am
AUTO CHOICE, INC. Secretaqr of State
05-02-2000 90041 007 ***150.00
Principal Place of Business Mailing Address
3365 LAKE WORTH RD. 3365 LAKE WORTH RD
STE 11, 12 AND 13 STE #1. 12 AND 13
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3646
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592699335 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BAXTER'-KEHH A. Sireet Address (P‘O.rBox Number is Not Acceptable)
3365 LAKE WORTH RD
STE 11, 12 AND 13
LAKE WORTH FL 33461 City FL | ZpCede
" 8. The above nameci“emity subrmits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agert and title if applicabls. {NOTE' Registergd Agent signature reguired when reinstating) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi iar Fi .
Tax fling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o .Erjgf o n%agﬁf’;uﬁg‘:”c'”g O fgﬁ?o"“’lgsae
(See criteria on back) Y- Make Check Payable to Department ot State
1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS C] Delete TMLE [ Change [ Addition
NAME BAXTER, KEFTH NAME
staeet aopRess | 3365 LAKE WORTH RD. #10 STREET ADDRESS
CIT¥ -51-21P LAKE WORTH FL 334861 CIvY-S1-2P
TITLE v 7 Delste it (% Change [ Addtion
NAME KURTY, GREG NAME
streeT aporess | 662 ANCHORAGE DR. streeranoress | A4 004 Monel Locds RA.
are-si-z [ NORTH PALM BEACH FL orv-st2p | Pafin Beach Gardens Fe 33410
TITLE T ) Defete TRLE [ Change ) Addition
NAME MEOLA, THERESA N LG S o o
sTAEET ADDRESS | 3365 LAKE WORTH RD. #10 - STREET ADDAESS T
CITY -ST-2IP LAKE WORTH FL 33461 CITY-$1-2ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P i CiTY-ST-2IP
TITLE e [ Delele TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7IP
THLE - O pelete TITE [dcCrange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2F CITY-5T-7F



