2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - Apr 08,2004 8:00 am

DOCUMENT # P3geo7 ecretary of State
1. Entity Name %1 50.00
. . 04-08-2004 90012 048 .
DEALERS'CHOICE USED CARS, INC.
Principai Place of Business Mailing Address
5608 N. Fi.ORIDA AVE. 10438 ST TROPEZ PL
TAMPA FL 33604 T TAMPA FL 33615
us us
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbar Applied For
36-3328640 Net Applicable
Zp Country ap Country 5. Certficate of Status Oesired ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P R S -

& ?g:ggUSETB’%EOF}?E% PLACE Street Address (P.O. Box Number is Not Acceplable)
- TAMPA FL 33615

P . e e - ‘Name .

¥ City FL | ZpCoae

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

SIGNATURE
Signature. typed or printed name of registared agent and itk If apphcable. (NQTE: Remstered Agent signature requred when rainstabng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. d Added to Fees
OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[T Detete TME ' [ change [ Addition
RAME SCHALIER, GERDA NAME
STREET ADDRESS | 10438 ST. TROPEZ PLACE STREET ADDRESS
CiTy-ST-2IP TAMPA FL 33615 . CITY-5T- 200
TITLE 3 Delete TME [ Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z1P CITY-ST-2IP
TiLE [ Delete TILE (O change [ Addition
NAME =~ e [ = et 1 e A —— e e _ NAME = = = s it - e e e e T et g
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CiTY-3T-2P i
TimLE [ Detete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE . 1 Delete TILE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST-ZIP CITY-ST-2IP
me - O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corparation or theyreceiver or 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&%&(m with an agdress, with all other like empowered.

Ceroq gf Pyl f//:%J P13 2370072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE,

i




