2006 FOR PROFIT CORPORATI
~ANNUAL REPORT (AR])

DOCUMENT # POO000048392

1. Entity Namea

BEST CHOICE AUTO SALES, INC.

Mathing AQOrSss

4548 MILE STRETCH DRIVE
HOLIDAY FL 34890

F’nnc\pa( Piace of Business

4548 MILE STRETCH DRIVE
HOLIDAY FL 34680

ON

5% FILED
Apr 14,2006 08:00 AM
Secretary of State

Z Frincipal Place of Businass 3. Maing Aguress

LT

15t MOORE

Sune, ALt #, BiC. Sude, Apt. #, etc. : CRZEQ24 (10/G5)
City & Stats Cuy & State ! 4. FEL Number Appiréd For
| ¥ 59-3665429 FW gt
- zp { Couny 2 Cauatey st . $8.75 ncduonat
5. Centiticale ?of Siatus Dasircd O Feo Reauiied
[ " "B Nameana Adaress of Curremt Registered Agent , 7. Name and Addresg of New Registered Agent

GINEM, SALIM
4215 KIBLER LANE
HOLIDAY FL 34691

Name |

Street Addrass (P.0. Bax Number is Nat Acceptauie)

rén; T

Zip Code

FL |

he obhgatons of registered agent.

SIGNATURE

(8. the above named enuw ; sutris this stalement far the pu(p(:lse of changing Hs registerea ofiice or regisierad agent, or boih nthe Sta1e of Flcrida. | am famibar with, and ac

DADNALIR IYDET 08 DG Nt Of tegelena agant and DG 1 dpphe atzh

(NOTE: Aggstered AQesd Suyialilrs secuicd when 1enmiatng)
k

DATE

FILE NOW‘!' FEEIS 3150 0a .
Atter May 1, 2006 Fee Will Be §550. QB )
Make Check Payable iD Florida Department of State i

B. Electon Campaign Financing 35,00 May T
Trust Fund Cantabetan. £ Added to Fees

| 16 OFFICERS AND DIRECTORS 1. I ADD(T(ONS(CHANGES TO OFFICERS AND DIRCCTORS IN 11
THLE PTSD 7 pelete TILE . Ol Change (382
NAME GINEM, SALIM NAME : : e
SOREL T AORESS {4216 KIBLER LANE STREET ABERLSS | ~ LOOonsarYia
cir-st-a [HOUDAY FL 34681 CTY-SF- 2 1 04S3708-B0074-023 150, 00

| PR R - [N S skl
i L3 Delete T ‘ Ochne 37
AT Hane :

STRELT ADDRESS SIHEET AUDRESS

=T or-stor - Cily-51- 29

filke 7 Delete T i O Change A

NaME Bt : :

STRCES AUORESS SIHLLY AUUIDY |

st CRY-SloF

g 3 Detete e Dcage o

NANE HAME '

STREET ADDILSS StrELLADDESS | !

| COY-S1-07 ory-si-2¢ ;

Tt £ Delete THE : ) [ Change  CJ A

NAME NAME .

SYREET ADORESS STREDT ABCRESS ' ;

City-§1- 210 IR S '

Rt 03 tetete e Cichange  [IA%

HAME HANE ;

SIBLLT ADDRESS STRER1 AULIEDS | '

CiTy-37-Ip Gily-51-22 [L ,

12. 1 hagby certly thatl he mformaucen supghed with s hhng does not gualily for the exemphons contained n Section 1{9 Flarida Statutes. t lurthec certify that the mtcrmduw
mchcaled on s repon of supplemental reporn is rue and accurate and thal my signature shall have the sama legal sitgct as it made undar eath, ihal | am an officer or hirei
uf the corporabon of the receiver of rustea smpewered fo axecule s report as required by CT?dQ!&! BO7, Florida Statytes; ang’ ma: my name appears in Block 10 or Blogk 1
i changsd, ar an an altachomeghwil an addrass. wilh &l otherdike empowered

14»—5‘—#6 627}75/:& Lsoo

Daylimnt Phenp B

SIGNATURE:

WHNATURE ARD TYFED OR PRIMTED HANE OF SIGNING OFFICER OR DIRECTOR



