FILED

Apr 18,2007 8:00 am
2007 PO NRUAL REPORT \TION | ecretary of State

DOCUMENT # P068000127293 04-18-2007 90187 020 ***150.00

1. Entity Name

YOUR CHOICE AUTOS INC

LY R
Principal Place of Business Mailing Address . q uuou. .
1947 SW BILTMORE ST 1941 SW BILTMORE ST o
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984
e R ARV RO
1574 iy Lexzngron pe
Suite, Apt. #, etc. Suite, Apt. #, eic. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
' gﬂ 7 fr Z»U&Zé' 4 F—Z . QO - r% 00;3 Not Applicable
ap Country jf;q 5 3 C(Ojn:} ) S. Certificate of Status Desired O Ei'g?q‘ﬁ:’:;"ma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent |

Narr;e
LANEVE, RONNIE A
1574 SW LEXINGTON DR Street Address (P.C. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34953

/ City FL | Zip Code

8. The above named entity subpo f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi
SIGNATURE ,ngw.nf‘ éﬁ AN y ",/é - 7
Signalure, lyped or printed feTe of rwiﬂ#am #Iﬂle il applicabie. (NOTE: Regislered Agent srgnalre requirer when reinstating) DATE T
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added {o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P O cetete TITLE [] Change [ Addition
NAME LANEVE, RONNIE A NAME
STREETADDRESS | 1574 SWLEXINGTON DR STREET ADDRESS
CITY-ST-21P PORT ST LUCIE, FL 34953 CITY-ST-2IP
TMLE 7 Gelete TIILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CImy-§T1-21P
TTLE 1 oelete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O Delete HILE [[]Change (3 Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
GTY-ST-71P CITY-ST-21P
me L3 pelete TITLE [change 3 Addition
HAME - - NAME
STREET ADDRESS STREET ADDRESS
GTY-§7-11P CITY-ST-21P

12. | hereby cerlity that the information supplied wj
indicated on this report or supplemental
of the corporation of the receiver or
changed, or on an attachment wj

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
that my signature shail have the same legal effect as if made under oath; that | am an ofiicer or director
is report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 0 or Block 11if
mpowsered.

g [ ppin Y- ISY-EEPZETL.

D OR FRINTESFNAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phoce 4

SBIGNATURE AND




