2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000001717

1. Entity Name

CHOICE CARS, INC.

Principal Place of Business

556 3.W. 16TH STREET
BELLE GLADE FL 33430

Mailing Address

556 S.W. 16TH STREET
BELLE GLADE FL 33430

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, elc.

Suite, Apt. #, eic.

S
Se

FILED

I

Ik

DO NOT WRITE IN THIS SPACE

13,2000 8:
cretary of State

09-13-2000 20048 020 ***550.00

:00 am

L

HEFFERNAN, RICHARD L C.P.A.

2911 E. MAIN STREET

City & State City & State 4. FEiNumber  §B-0632694 Applied For
i Not Applicable
Zip,_ . - Count Zi n iti
P — e Y e | -—IE-—-_—.:-'.:@—.—_—_-_ —]= Eou ‘t_ry - 5. Certificate of Status Desired a $8'75 A.ddltlonal
P e P00 Requited P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

BELE GLADE FL 33430
e City FL | ZioCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. {NCTE: Registored Agent signature requrred when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE |5 $550.00 16. Election Campaign Financing $5.00 vay Bo

Tax filing requirement and slects to do =0,

(See criteria on back)

|

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Funa Contribution.

Added to Fees

~ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (5/00)

11. OFFICERS AND DIRECTORS 12.
TITLE D 3 pelete TILE " OcChange [ Additien
NAME EDWARDS, NATHANIEL NAME ’
stReer ooaess | 732 MCCURDY DRIVE STREET ADORESS
CITY-5T-2IP BELLE GLADE FL 33430 CITY-ST-2IP
TME D 3 telets TTLE O change [ Addition
NAME EDWARDS, ARMETER NAME
seet aooress § - 732 MCCURDY DRIVE STREET ADDRESS
~eim-srzp———BELEE-GLEADE-FI- 33430 s = s e G CSEAP o
TITLE : ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 81- 2 COTY-ST- 2P
TLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP - CITY-5T-2IP
TITLE [ pelete TIME [JChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption
indicated on this repart or supplemental report Is true and accurate and that

of the corporation or the recetvdr or trustee empowerad 10 execute this

changed, or on an attach

SIGNATURE:

ith an ;.n ress, with all cther [KEempb

y signature sha
apoit as required by

stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
ave the same lega! effect as if made under oath; that | am an officer or director
apler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Zﬁ/j//ﬂo

Daytima Phone #




