FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

WL QARAS

DOCUMENT # P94000058350 ecretal'y of State .
1. Entity Name 04-21-2003 90483 032 ***150.00
DEALER'S CHOICE SOUTHEAST, INC.
Principal Place of Business Mailing Address
11719 NW 48TH ST 19713 NW 48TH ST 11003618
CORAL SPRINGS FL 33076 ' CORAL SPRINGS FL 33076 .
S S NI AR
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
6505 1 74 16 Not Applicable
o Country Zip Country 5. Certificate of Slatus Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent™ - = ¢ = - -~ 7;:.Name and Address of New Registered Agent
Name
LYNN' MARC A Street Address (P.O. Box Number is Not Acceptable)
11719 NW 48TH ST
CORAL SPRINGS FL 33076
City FL Zip Code

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

FSREAV,VN'Vov) WA DV ¢ (1nlon

Signature, typed or printed name of registarad agent and\l\e it BprOTE: Registered Ageni signature raquired when rainstating) DATE

FILE NOW!! FEE IS $150.00 . N .
Ater ay 1, 2003 Fee wil be $550.00 et Coreg s 1 35,00 wyse
-|--Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O3 Delste THE Clchange [ Adcition | &
HAME LYNN, MARC A NAME e
STREET ADDRESS | 11718 NW 48TH ST STREET ADDRESS 3
CITY - §7- 2P CORAL SPRINGS FL CITY-ST-2P Lﬁ
TILE D [ Delete TME [ Change [ Addition 5
NAME LYNN, MARY M RAME
STREET ADDRESS | 11719 NW 48TH ST STREET ADDRESS
cir-s1-2¢ - |CORAL SPRINGS FL v CITY-ST-2IP
~TITLE e wee. Hopelete. . J ME . | - o . I O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE [J Detete e O change [ Acddition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2P
TIMLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-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 informaticn
indicated on this report 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 caorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e URURE REOUIRED gli1)oy G810

SIGNATURE AND TYPED GR PRINTED NAVE UFEIGNING OFFICER OR DIRECTOR " Date j’ Daytime Phore ¥




