FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P02000101119 05-03-2007 90038 024 ***150.00
1. Entity Name
CHOICE AUTO GROUP, INC.
Principal Place of Business Mailing Adaress B "' Vet vy
800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK RD.
#4170 #470 .
FT LAUDERDALE, FL 33309 US FT LAUDERDALE, FL 33309 US
o R [ s AR D AT
8%0 I",I:\' CYPRESS_ CREEK RD, 8500 W. CYPRESS CREEK_RD
uite, Api. ¥, etc. uile, Apt. #, etc.
04262007 Chg-P CRZ2ED34 (12/06
SUITE 465 SUITE 465 g (12/08)
City & State City & State 4, FEI Number ) Applied For
| FT._LAUDERDALE, FL | FT. LAUDERDALE, FL 01-0757215 Not Appiicable
Zis | Country Zip | Country 5. Cenlificuin of Stalus Dosired - $8.75 additional
33309 USA 13309 | us - Cortlioste of Slatws Desiiod = Fog Requirad
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registerad Agent
Name
LEGEL, LARRY
800 W. CYPRESS CREEK RD. Street Address (P.O. Bex Number is Not Acceptable)
#470

FT LAUDERDALE, FL 33309

City FL I Zip Code

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

SIGNATURE
Signature, lypea or printed name of registerad agent ana tilke  applcable (NOTE" Registerea Ageni signalure reguired whan rensialing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T4TLE PSTD [ elete TITLE [ Change  [] Addition
NAME FERRIGNO, JEAN-LUC J NAME
STREET ADDRESS | BOO W. CYPRESS CREEK RD., SUITE 470 STREET ADDRESS
CITy-§1-2Ip FT LAUDERDALE, FL 33309 CITY-8T-21
THLE AS [ Delete THLE [] Change (] Addition
NAME LEGEL. LARRY NAME
STREET ADDRESS | 800 W. CYPRESS CREEK RD., SUITE 470 STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE, FL 33309 CITY-ST-2IP
JITLE 5 oeiete b1 Cichange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRFSS
Iy -$1- 2P CITY-8T-21P
TITLE O Detete TTE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Delete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2tP CITY-57- 2P
TITLE 7 delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF oTy-57-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat 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 op trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an address, with all olther like erppowered.
el ity or ps 51 o Ao
Date

SIGNATURE AND T\"P?OTNNTED NABIE OF SIGNING OFFICER OR DIRECTOR Dayrme Phone »

SIGNATURE:




