2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000051976 Apr 12,2000 8:00 am

1. Entity Name

FIRST CHOICE AUTO SALES, INC. ecretary of State

04-12-2000 90063 023 ***150.00

Principal Place of Business Mailing Address
6420 S US HWY 1 815 E. PRIMA VISTA BLVD.
FT PIERCE FL 34952 PORT ST. LUCIE FL 34852-2331
us

I

ey eaesvemm. |

Suite, Apt, #, etc. 7 Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Applied For

4. FEI Number

oot S¥ Ciicic JT3SSL ok St Lucie, 1 34952 O 0500699

Zip&\_{ q’ S /2\ CDUNW\LS Zip3(_/ q 5 ’Z CBUTW—B 5. Certificate of Status Desired O gese'gg“ﬁ:ﬂtio"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
FARRELL RICKEY L Street Address (P.O. Box Number is Not Acceptable)
1595 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or, both, in the State of Florida. .

SIGNATURE
- Signalure, typed or printed name of registered agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: 95 EI_'Hié;"‘c.ofrp}'q‘r'snit-an is eliglble to satisfy its Intangible - “ FILE NOW!! FEE IS? $150.00 10. Election Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
{See criteria on back} il Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D 3 velete TITLE [ Change [ Addition
NAWE HARDISON, JIMMY L NAME
STREET ADDRESS | 815 E. PRIMA VISTA BLVD. STAEET ADDRESS
or-s-2e | PORT ST. LUCIE FL 34952 oiT-s1-21
THLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-SI-2P CITY-57-7IP
THLE — e PRSI -V TS - O () {1 S e emw — ] Changa_ _ [ Addition__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ CITY-ST-2IP
TTLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE g [ celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP T -$1-2IP
TITLE [ Delete TILE [ change  [3 Addition
NAME NAME o
STREET ADDRESS STAEET ADDRESS R Gog
CITY-ST-2IP CITY-ST-2IP B

13. | hereby certify that the infarmation 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witk an address, with all other like empowered.

SIGNATURE: : Z“M REPRD, o2—/fo So/-§ 75 03YS”

~ . & . e
b : Ry arw - PR
;myuyno‘ﬁpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phane #
L Cd

VKN MU

CR2E034 {9/99)



