2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000056428 Apr 23,2007 08:00 AM
1. Entity Name
18T CHOICE PIECES AND PARTS INC. Secretary of State
Principal Place of Business Mailing Address
1356 LAMPLIGHTER WAY 1356 LAMPLIGHTER WAY
ORLANDO, FL 32818 ORLANDO, FL 32818 )
e WA
Suite. Apt #, ete Suite, Apt #, elc 04172007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
68-0505355 Not Applicable
Zi Country Zio Country 5. Certificate of Status Desired V ?i'ggqlﬁg:é"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

WRIGHT, ARLEEN M
13568 LAMPLIGHTER WAY Streel Address (P.C. Box Number s Not Acceptable)
ORLANDQ, FL 32818

City FL Zip Code

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

SIGNATURE, ~ -
. f\S-g\a&re. Iyped o praled nama of iegrsiered agent and tile f apphcatie, (NOTE Registered Agent signalura required wnen (enstanng) DATE
R T
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F.mancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Dalete TITLE [ Change  {] Additon | |
NAME WRIGHT, ARLEEN M NAME U{IIJEIDJB?E%IEHJ
STREET ADDRESS | 1356 LAMPLIGHTER WAY STREET ADDRESS NGO T-2009T-004 1558, 75
CIY-ST-2P ORLANDO, FL 32818 Cery-§1-21P R e - .
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TmEe O patete TNLE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21F CITY-§T-2IP
TITLE [ petete TITLE ’ [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-26 CITY-ST-2IP
TIILE [ Delete MLE [T Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE O Delete TITLE [I Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. 1 nereby certify that the information supplied with this ﬁhnég does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cernify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 111

changed, or on an atlachrpd;t whih an address, with Wwered. :
’ '//ﬂ
SIGNATURE® VA 1/ A, 2007

/ T\ SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR 4 Dale Caytime Prong ¥




