PHOFlT ,/ FLORIDA DEPARTMENT OF STATE
CORPORATION g

ANNUAL REPORT

1 996 ;k":és'??'.'.- e

Sand-a B Martham

Savrelary of State
DIVISION OF CORPORATIONS .

1. Corporation Name ( ) i
FIRST CHOICE AUTO SALES., INC 5
L] . i
Principal Place of Business o —.I‘»-ﬂ;iling Add-ess o ”lll’ll'“lml’ |l|” I|H| |I“"|||“l||| |||||n| I||l |I||| ||” |I||
179 MELTON DR 815 E. PRIMA ViSTA BLVD.
FT PIERCE FL 34982 PORT ST. LUCIE FL 34952
us 3. Date Incorporated or Qualiied 3a. Date of Last Report
o 011111994 e 05/01/1995
2. Principal Place of Business I 2a. Maing Addess 4. FEI Number Apnplied For
[21] 26| ... 650508939 Nol Appicatie
Sutte, Apl. #, eic L Sdle Aptoa el 5. Cerlificate of Status Desirad [ $8'75 Adqniona%
[22] _ 27| i o Fee Required
City & Stale | Gty 8 Sate ! 6. Biection Campaign Financing $5.00 may Be
":‘ﬂ 281 Trust Fund Contribution U Added to Fees
Zip | Country L Aip L Country 8. This corporation has liability for intangbile tax under s 199032,
24 25] 28] 30 Fioricla Statutes []ves o
9. Name and Address of Cur?ent_ﬁ_g_qi;l_g_rgdr Agent I 10. Name and Address of New Reglstered Agent
81| Name
FARREU.. RICKEY l. 82| Street Address (P.C. Rox Numiber is Nat Acceptable;
1585 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952 83
84| Crty FL \asl Zip Code

11, Pursuant 10 the prowisions of Sections 6070602 and 6071608, Flonda Stalates, the above naméd corporatian submits this statemenl 1or the porpose of changing its registered office
or registered agent, or both, in tne State of Flancia Sudn eharge was athorzed by 1he Corposainn’'s boarnd af chrectors | heroby accept the appont nent as registered agent. | arm

farn kar with, and accept tha obhigations of, Sec 0 607 0505, Florda Statutes,

CR2E034 (12/95)

SIGNATURE _ . L o o
Sgnrate, B o proléd na e ot e 1 ai e Bl 11503 g ea ] e Tt e OATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TTLE D [ CELETE VITIE ’ [ Charge [ Additon

NAME HARDISON, JIMMY L 2NN

simieraooress | 819 E. PRIMA VISTA BLVD. 1.3 STREET ADDRESS

CIFY-ST- 1P PORT ST. LUCIE FL 34952 V40TY 51 -

THILE [ OELETE 2 1TILE [] Change  [] Addmian

NAME 2IRAME

STHEFE ADDRESS 273 STRILT ABERESS

CTY-ST-3P o 24 LTy -5 20

TILE ] DELETE 3 17HLE {1 Cnange [ Addition

NAME 32 Nant:

SIREET ADDRESS 33 STAEF] ADDRESS

SINY-51-2F o 340512 L

TINLE CIDELETE 40 TLE [ Changs  [T] Addition

NAME 42 NAME

STREET ADDRESS 41 STHELI ADOAESS

CITY-S1-2IF o 401787 R

TITLE (] DELETE 5 1 TLE [ Charge  [] Additon

NAME 52 NAME

STREET ADDRESS 53 STHIE ! ATORESS

LTy -ST- 2P 54CIY-51-2IF

THLE [ oetete 6 1 TIILE [ Change  {] Addtior.

NAME 62 NAME

STREET ADDRESS 63 STREET ADGRESS

Gy ST 2P €4 CITY §1-2F

14. [ do hereby certify tha® the information suppled with this fing is vountaniy furmished and does not qualify for the: exemption stated in Secton 118.07(3)tk), Forda Statutes | further
certty that the information indicated on tnis anniual report or suppleamenta annuws repon 15 rud and accorate and thal my signature shall have the sarme legal effect as if made under
oath: that | am an officer or director of thg corparation o e receiver or ruslee e npowered 10 execute this report a3 required by Chapter 607, Flonda Statutes; and that my name
appears i Block 12 or Block 13 1f chgggad. or o1 an attazhmengt weth an address

SIGNATURE: _______ ‘ SR o s3s

SIGNATU F STCNING OFFICER OR DIRECTOR Bayn Prace




