-2 ____2005 FOR PROFIT CORPORATION
' ANNUAL REPORT -

FILED
Apr 21,2005 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # P02000056428
1ST CHOICE PIECES AND PARTS INC.

04-21-2005 90254 016 ***150.00

Principal Place of Business

1356 LAMPLIGHTER WAY
ORLANDO, FL 32818

Mailing Address '

1356 LAMPLIGHTER WAY
ORLANDO, FL 32818

50041785

ARG MR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Zuite, Apt. #, etc. 04062005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
68-0505355 Not Appiicablo
Zip Gouniry Zip Country 5. Certificate of Stalus Desired O  $8.75 Additonal
B Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, ARLEEN M
1356 LAMPLIGHTER WAY
ORLANDO, FL 32818

Street Address (P.O. Box Number is Mot Acceplable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in Lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. ypad o printed naima of registerad agen! and utie f applicatie (NOTE: Regetered Agenl gignature requyed whert remnstating) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE 1S $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE . PD » [ Delete 1MLE [0 Change [ Addition

NAME WRIGHT, ARLEEN M NAME

SIREET ADDRESS | 1356 LAMPLIGHTER WAY STREET ADORESS

Ciry-S¢-2P ORLANDO, FL 32818 CITY-ST-2IP

1IMLE O delete THLE [2 Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-2IP

TIE O Delete TILE [ Chaage [ Addilion

NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

Tme O pelete - f nE : T - - ‘D cCrange [ Acdition

NAME NAME

SIREET ADDAESS STREET AGORESS

CiTY-51-21P CifY-SI1-2IP

FLE ™ Delete HT [ Change [ Addition

NAME : NAME

SIREET ADDRESS STREET AUDRESS

CiTY-51-21 CiTY-51-2P

IME [T patete TILE [ Change ] Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-§1-2P

12. | hereby certify thal the information supplied with this filing does not guality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 frustee empowered lo executa this repornt as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 ar Block 11 if

changed, or on an attactrflent yith an addregs. ther lik
$APd5 40729477

ME OF SIGNING OFRCER OR DIRECTOR Date Dayure Prong #

SIGNATURE:

SIGNATURE AND TYPED




