« 2002 UNIFORM BUSINESS-REPORT (UBR) FILED

DOCUMENT #  PO1000063662 Se{retary of State

1. Entity Mamre .

CHOICE AUTO.COM. INC. 05-16-2002 90004 029 ***150.00
Hancepal Place of Business ' Mailing AMss

5100 N. FEDERAL HWY STE 409 5100 N. FEDERAL HWY STE 409

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33X(8

T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!I Number Applied For
65-1118065 Mot Applicable
Zip Count; Zi Count iti
! uniy o uniry 5. Certificate of Status Desired O $8.75 Additianal
) Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MName
. L_E.GEL' L&RR)'_H_._..__ e S LI - Streset Addrass (P.O. Box Mumber is Not-Acceptable)—. . ~. -— -
5100 N. FEDERAL HWY STE 409
FT LAUDERDALE FL 33308
City FL Zip Code

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.

SIGMATURE
x Signature, typed or printad namae cf ragistered agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

T L S M o Y
9. This corporation is eligible to satisfy its Intangible g:;gﬁF!LEtNgW!yiﬁEEFISHSfSP ;
Tax filing requirement and elects 1o do so. <% AfterMay'y, 2002 Fee Wil be $550.00

{See criteria on back) O ; Make.Check Payable to Department of Stat
B e A B O S

-

Eahe
10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11, CFEFICERS AND DIRECTORS : 12 - ——ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

D O belete TIE : [(J crange [ Adailion
FERRIGNO, JEAN-LUC NAME :

5100 N. FEDERAL HWY STE 409 , STREET ADDRESS . )
FT LAUDERDALE Fl. 33308 CITY-ST-2P _ - . _ .

{J Cetete TITLE [ change [ Additicn
: NAME

SiREET ADCRESS . STREET ADDRESS
CiTi-ST- 2P CITY-S1-21P

3eME

s ™ Delete TLE ] [CJchange [ Aduition
. UNAME A .

— . . T - —— — i e A e T e e e

STREET ADDRESS
CIY-S5T-2IP

Celit-3T-aR CIFY-5T-21P

3 Delete TITLE T Change [ Aaditicn
i MAME
SiREEE SDDAESS STREET ADDAESS

©OMAME

——
s ] O pelete e [(Jchange [ Additica

NAME
STREET ADDRESS
CITY-ST-21p . -

g . [ Detete TITLE - - {7 Change  -{) Acaition
S {1AME o
STREET ALDRESS
Y -ST-21P

13. | harany certfy thai the informaton supphked with this filing does not gualify for the exemption staled in Section 118 Q7(3){i). Florida Statutes. | further certify that the information
naicaled on s reocrt or supplemental report 1s true angr accurate and that my signature shall have the same legal eifect as if made under oalh: ihat | am an officer or director,
At ine Carparalnn ar the racewefar irustee empowered b execule this report as required by Chapier 607, Florida Siatutes: and that my name appears in Block 11 or Block 121

changed, ar on an attachmentdyvith an acdress, with 3 other hke empowaraed.
LAPRy (gee  d-Her)-

SIGNATURE: ;
SIGNATURE AND TYPEQ OR?INTEU WF SIGMNING OFFICER OR DIRECTOR

L

May 16, 2002 8:00 am

LT LAY




