FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name .

CHOICE AUTO GROUP, INC.

Principal Place of Business Malling Address LAV E as——

800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK RD.

#470 #470

FT LAUDERDALE, FL 33309 US FT LAUDERDALE, FL 33309 US

T e ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ) Applied For

010757215 . | Not Applicable

Zp Country Zip Country 5. Certficate of Slatus Desired [} g‘g‘gesqlﬁ?:;ﬁ"“a’

6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
LEGEL, LARRY
800 W. CYPRESS CREEK RD. Street Address (£.0. Box Mumber is Not Acceptable)
#470

FT LAUDERDALE, FL 33309

City FL l Zip Code

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

" SIGNATURE

T Signature. lyped or printec name of registerad agent and litle f apphcable. INOTE: Registered Agent signature requirec when reinstating) DATE

A FILE NOWIII FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PTS [ Delete TIE PTSD O change & Addition
HAME FERRIGNO, JEAN-LUC . NAME FERRIGNO, JEAN-LUC J.
STREET ADDRESS | 800 W. CYPRESS CREEK RD., SUITE 470 steeeraonress | 800 W. CYPRESS CREEK RD., SUITE 470
cmy-s7-2p | FT LAUDERDALE, FL 33309 CITY-§T-2IP FT. LAUDERDALE, FL 33309
TITLE TRUS X7 pelete e ASST. S. Clcrange B Addifion
NAME LEGEL, LARRY NAME LEGEL, LARRY
STREET ADDRESS { 800 W. CYPRESS CREEK RD., SUITE 470 STREETADDRESS | 800 W. CYPRESS CREEK RD., SUITE 470
crv-st-zP | FT LAUDERDALE, FL 33309 CITY-ST-2P FT. LAUDERDALE, FL 33309
TITLE [ delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-21
TmE [ Delete TITLE [M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-SI-2P
TIME [ Detete TIME [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated cn 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 trustes empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attgghment with an dreslviil@all other like empowered.
SIGNATURE: Z:“"""’l Z% LARRY Leae 1hS %éf/a_r' P2/ ST~ P

sx;m@un 'rvw OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR /Date Daytima Phona #




