e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000101119

1. Entity Name .
CHOICE AUTO GROUP, iINC.

Mailing Address
5100 N FEDERAL HWY STE 409

FT LAUDERDALE FL 33308

Principal Place of Business
* 5100 N FEDERAL HWY STE 409
ET LAUDERDALE FL 33308

2. Principal Place of Busingss 3. Mailing Address

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90238 018 ***150.00

AR

Suite, Apt. #, etc. Suite, Apt. #, efc. (] CHECK HERE I MAKING CHANGES
City & State City & State 4, FE! Number Applied For
01-0757215 Not Applicable
r 2 Country 7w Country 5. Certificate of Status Desired O3 fi-gsqlﬁ?:di“ma‘
[_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name _ R

LEGEL, LARRY Straet Address (P.O. Box Number is Not Acceptable)

5400 N FEDERAL HWY STE 409

FT LAUDERDALE FL. 33308 J

City FL \Es Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am farniliar with, and accept

the obligations of registered agent.

Signature, iyped of printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when

reinstating) DATE

SIGNATURE
4
‘7 FILE NOWI!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Celete TME P + _S‘ T)Crange e Aadition
NAME FERRIGNO, JEAN-LUG J NAME U

smeer sooress | 5100 N FEDERAL HWY STE 409 STREET ADDRESS

CATY-ST-2P FT LAUDERDALE FL 33308 GITY-ST-7P

TITLE TRUS O Delete TILE [JChange [ Addition
NANE LEGEL, LARRY NAME

sraeet acoeess | 5100 N FEDERAL HWY STE 409 STAEET ACDRESS

CiTY-ST-2P T LAUDERDALE FL 33308 CITY-ST-2IP

TITLE 1 Delete TITLE [l change [ Addition
NAME NAME

STREET ABDRESS = STREETADDRESS | =~

CiTY -ST-2IP CITY-ST-2P

TITLE J Delete TTLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TIILE [ Delete TITLE [ Change ] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P .
TITiE ] Delete TITLE [ change  [] Additio
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITy-8T-2P CITY-§T-2P

12. | hereby certify that the informaticn supplied with this filing does

of the corporation or the receiver of trustee empowered 1o execute this report as required By Chapter 607, Fi
changed, of on an allach s, ywigh all other like empowered.

ZENRicDFer Ri@vo

SIGNATURE:

] ! not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleriental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer ar director

orida Statutes; and that my name appears in Block 10 of Block 111

2-13-3 PS5V ¥T3%%00

Data Daytime Phone ¥

[AYVAFI Y

nv



