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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Mar 31 1998 8:00am

CORPORATION
Secretary of State

M oo | W e e Secretary of State

DOCUMENT # P38607 (8)
DEALERS CHOICE USED CARS., INC.

Principal Place of Businass Mailing Address I ‘II”II’ ’ll IHII ||||| Ilm IIHI ]III IIIII ||||| I'I" |’l“ I{I" I||" Illl

15_&! N. FLORIDA 5608 N. FLORIDA
AMPA FL 33604 TAMPA FL 33604
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Placo of Businoss 2a, Mailing Address 4, FEI Number Applied For
21 ;ﬂ A5-3328640 Not Applicable
Suita, 1. # elc. Suile, Apl. #, otc. it
A ——I v P ol 6. Certificate of Status Desired O $8'75 Aditional
27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
;?l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 EI ;;l _3—61 Personal Property Tax due June 30. [dYes [dnNe
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Regisiered Agent
B1
SCHAUER, NEIL E., SR. Name
10438 ST TROPEZ PLACE 82| Streel Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33615
83
84 City Zip Code

FL [

%1. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agoni, or both, in the State of Florida. Such change was authorized by the corparation's board of directars. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Soction BO7 0505, Florida Statutes.

SIGNATURE — [ [
Signature typad o printad fame af regestored agent and [t it apphcatile (NOTE : Fogistered Agenl signalure required when rainstating) DATE
12, OFFICL RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T OELETE $1HILE [J change [T Addition
NAME SCHAUER, NEL E., SR 1.2 NAME
sweevaooness [ 10438 ST. TROPEZ PLACE 1.3 STREET ADDRESS
Lty - 1. 2P TAMPA FL 33815 14CITY-ST. ZIP
MLE VST 7 DeLETE 21TITE [dthange [T addition
HAME SCHAUER, GERDA F. 22 NAME
sweer ADDrEss | 10438 ST, TROPEZ PLACE 2.3 STREET ADORESS
[TY-S1-2P TAMPA FL 33615 2.4 CIV-§1-21P
TITLE D [T oeLen A1 TILE [ Change  [J Addition
WAME SCHAUER, GERDA F. 32 NAME
smreeT aporess | 10438 ST, TROPEZ PLACE 33 STREET ADDHESS
CITY-S1-2F TAMPA FL 33815 34, CITY-§1-7P
TTE 3 DEseTE 41TILE [T Cnange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST- 24P
TIMLE [ DELFTE 517NLE [ Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
gIY-S1-2IP L 54 CIFY-ST- 2P
TME [J oELETE STILE [J change™ ] Addition
NAREE 6.2 NAME
STREET ADDRESS l 6.3 STREET ADDRESS
CITY-§1-21P 64 CHTY-5T-2P

14, 1 heraby cerliig that the information suppiied with this fillng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annuat raporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corpgaration or the recewver or trustoe empowered to execule this report as required by Chapter 807, Flarida Stalutes; and that my name appears in

Block 12 or Block 13 if chandeg. or on an atlaghment with an address.
cICMATIHIDE: %_d Lo LEDPAA &‘Zﬁav’@ vio> =2 46/5‘3’ (-7 P P

CR2E034 {10/97)




