2005 FOR PROFIT commnknou | FILED
ANNUAL REPORT (AR) - Mar 04, 2005 8:00 am

DOCUMENT # P00000048382 Secretary of State
. Entity N
1 EnflyRame Loz 03-04-2005 90086 009 ***158.75
BEST CHOICE AUTQ SALES, INC.
Principal Place of Business Maiting Address
4548 MILE STRETCH DRIVE 4548 MILE STRETCH DRIVE
e AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et¢. Suite, Apl. #, ete. 1st MOORE CR2E034 (101104)
City & State City & State 4. FEl Numbet Applied For
59-3665428 Not Applicable
Z Country Zie Country 5. Certificate of Status Desired ?eae'gesqﬁj:é"o“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
_— - 1 - — - - — — N - .Name— - - - - Y - — . — r—
GINEM, SALIM GlareEMm , S ALm
7325 T‘ROUBLE CREEK RD Street Address (P.O. Box Number is Not Acceptable)
#912 ’
NEW PORT RICHEY FL 34653 4215 Kibler lone
City Zip Code
Holi1D AV FL |25¢%,

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 familiar with, and accept

the obligations of regigjerad agent,
SALiny GrveEm ﬂfc‘ﬁ-,ﬁlz’h’- 2-2805
3

(NOTE Registared Agent signatura 1squirad when tainstating) DAT

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

CFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 14
THLE PTSD £ Detete THLE [ change [ Addition
NAME GINEM, SALIM HAME
STREET ADORESS | 7325 TROUBLE CREEK RD #912 . smeeraooress | 42 1S K bler Lane
afv-st-aP [ NEW PORT RICHEY FL 34653 CITY-ST-ZP Wo L 04y Ft- 39469/
SITLE O etste TLE i . [J Change [ Addition
NAME ' ‘ NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-SI-2P
T e | e = R —_ - - .- - - [ pelete -~- TRE -- - [3 change -~ [ Aaditicn
HAME - - ' NAE - .- - - -
STREET ADDRESS STREET ADDRESS
CITY-Si-ZiP CITY-ST- 2P
TITLE 3 Delete TITLE [C] Change  [] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CIry-S1-2p CITY-SI-ZIp
TILE 3 Delete TIILE ] ] Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-Si- 2P
TIILE O oelete LE ' ] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 218

12. | hereby certify that the information supplied with this fiting does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer 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 n address, with all ?ther like empowered.
727) PRy~ & 1
SIGNATURE: JK&A.\A,-— SAalim Guim 2-28-0C (727)74/% 5520 <

~

/_sncmruns AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytme Phone #




