2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

CHOICE AUTO SALES, INC.

DOCUMENT # PO0000096928

= .
(A

Principal Place of Business

1571 KENLYN DRIVE

LONGWOOD FL 32773 LONGWOOD

Mailing Address
1571 KENLYN DRIVE

FL 32779

FILED

Mar 23, 2001 8:00 am

Secretary of State

03-23-2001 20028 010 ***150.00

C0037342

RO

T J

Tax filing requirement and elects to do so.~
(See criteria on back)

~After MAY-1,2001" Fee'wil' be-$550.00~ ~
Make Check Payable to Department of State

2. Principal Place off;siness 3. Maiting Address
Suite, Apt, #, elc, ; l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sode 103
City & State City & State 4. FE! Number Applied For
Launter Eg‘)rm%j. e\ SG9-3? 5558 Not Applicatle
Coudnt Zi Count iti
ﬁ-’) Ofb \O)rgypr P ountry 5. Cerlificate of Status Desired [ fg'gesq L‘;';Sfc"“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“T —SPIEGEL & UTRERA, P.A. - -
Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registersd agent and tite f applicable. {NOTE: Registered Agent signaturs required when rainstating) CATE
L e o . "
9. This corporation is eligible to satisty its Intanglbl-e ) FILE NOW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May 8e_

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PTD O oelete TITLE SQ_H RQdoeet ity . Change [ Addition
NAME LIGGETT, ROBERT M NAME q CQ-J w(m Cuc\e

STREET ADDRESS | 1571 KENLYN DRIVE STREET ADDRESS LOJ-(. MAY Pt 33 ML

CITV-S7-2IP LONGWOOD FL 3277¢ cITy-S1-2P

TIILE SvD . [ Delete TILE [Jchange (7 Addition
NAME BAILEY, RHONDA C NAME

STREET ADDRESS | 1671 KENLYN DRIVE . STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZP

TITLE 7 petete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP T ; -
TITLE O Delete TITLE [ Change  [] Addition
NAME I NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE [ pelete TITLE [J Change  [_] Acditien
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TALE [ Change [ Addition
NAME NAME sl
STREET ADDRESS STREET ADDRESS -

CITY-§T-21P CITY-S7-ZIP

13. | 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE%

SIGNATURE AND TYPED OR PF!IN‘I'ED NAME OF £IGNING OFFICER OR DIRECTOR

Date Daytima Fhona #

CR2E034 (10/00)



