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

PROFIT T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FIRST CHOICE AUTOQ SALES, INC.

Principal Place of Business Maiting Address

FILED

May 18 1998 8:00am

Secretary of State

N O A

B

[27]

179 MELTON DR 815 E. PRIMA VISTA BLVD.
FT PIERCE FL 34982 PORT ST. LUCIE FL 34952
uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quahfied
07/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;El 39 Nat Applicable
Suite, Apt. #, elc. Suita, Apt #, et it
wie Ap el uie AP e 8. Certificate of Status Desired [:j $8'75 Additional

Fee Required

City & State

2

8

2]

City & Stata

$5.00 may Be
Added 1o Fees

6. Election Campaign Financing
Trust Fund Contribution

Zip Country Faly Country B. This corporation owas or has paid the current year intangibie
—2:1 25 29 ;] Personal Property Tax due June 30. [ ves O ne
§. Name and Address ol Current Registered Agent | 10. Name and Address of New Registered Agent
FARRELL, RICKEY L B1[ Name
1505 SE Pom ST LmE BLVD B2! Sireet Address {P.O. Box Number is Nat Acceptable) ]
PORT ST. LUCIE FL 34852
B3
84| City 85| Zip Code
FL |*|

11. Purguant to the pravisions of Sections 607 0502 and 607 1508, Florida Stalutes, the acove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drrectars. | hereby accept the appaintment as registered

agent. | am tamiliar with, and accepl the obhgahans of, Section 607 0505, Florida Sta utes
SIGNATURE

Signatine typed o prved name of reg sered a3ent and L § apphoativ NOTE Registarea Agen! sigratare regquired when reinslalng) DATE T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ToeLere 11TTLE [ change ] Addition
NAME HARDISON, JIMMY L 12 HAME
seeraponess | 819 E. PRIMA VISTA BLVD. 13 $IAEET ADDAESS
CITv-S1-2P PORT ST. LUCIE FL 34952 14 CITY-ST- 7P
TITLE [.] DeeTe 21TILE [Jchange [T Addwion
HAME 22 NAME
STREET ADDRESS 2 3SIREET ADDRESS
CITY-51- 2 2 4 GITY-ST-2IF
THILE [T pEcETE ITTILE [ change ] Addition
HAME 12 NAME
STREET ADDRESS 33STREET ADDRESS
CTY-8T- 2P 34 CITY-ST-7IF
TIME [_] beLere LUTTLE [Jchange T[T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-BP 44CIFY-51-2IP
TME [ oerete 51THLE [Tchange [ Addaion
NAME 52 hAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CITY-ST-21P
e (7 oFLETE E1TIILE [Jchange [ Addirion
HAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIry-Si- 2% 6.4 {ITY-ST- 1P

14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annua report 1s true and accurate and that my signature shall have the same lega' effect as if made under oath that | am an
officer or director of the corporation or the receiver or lruslec empowered ta execute this report as required by Chapter 607, Flanida Statutes: and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: _"QJ?{A;'{;% PRINT ﬁ@gﬁéﬁﬁﬁeu o&;t/m—b' ’ q’b‘djsh«lmi‘\’k'&dﬂ [Gﬁﬁsagﬁﬁtﬁ

CR2EC34 (10/97)




