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

I — FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 Ooa’m

PROFIT
Sandra P. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997

e

DOCUMENT # P96000056175 (8)

1. Corporahon Narme

BEST CHOIGE SALES & REPAIR, INC. ,

_____ | UL

Frincipal Place of fusinoss Mailing Address
1311 DONNA DRIVE 1311 DONNA DRIVE
FORT MYERS FL 33818 FORT MYERS FL 336191814
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Prncipal Place of Business | 2a. Maiing Address 4, FEI Nurnber Applied For
I
2] o] €5°0612397 Not Applicablo
Suite, Apt #, etc Suite, Apl #, elc. it
1 S I ' g §. Cerlificate of Status Desired O $8.75 additonal
22| L 2_7] Fee Required
City & State . Gy & Btale 6. Elaction Campaign Financing $5.00 may Be
;:;I o  |2s Trust Fund Contribution O Added to Fees
- Zip  Country L Country B. This corporation has liability for intangible tax pnder s. 199.032,
gﬂﬁ_*mu,, 25| 28] l30] Florida Statutes [ ves L'B‘NJ;
] Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOLMAN, PHILLIP K I 81) Name
1311 DONNA DRIVE B2( Street Address (P.O. Box Number is Nat Acceptable)
FORT MYERS FL 33819
83
B4| City FL 85| Zip Code
11, Pursuant to the provis 7 0507 and 607 16408, Flonda Statules, the above-named corporation submils this statament for the purpose of changing its registered

red agent, or hor';n in the Siale of Florida. $uch change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

CR2E034 (9/96)

office: or reg
agent, bam tarmilsr with, and ac cept the chigations of, Section 607.0505, Florida Statutes.
SIGNATURE SO
typret 6 o I e o sresd angant dand et ap piicable (NQTE: Angislarad Agenl signature requirad when reinstating) DATE
2. T OFHICERS AND DIRECTORS T 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
hﬁﬁw’—ﬁ CJTELETE 11TME ‘ [T Change ] Addiion
HAME BOLMAN, PHILLIP K ¥4 12 NAME
steerraporess | 1319 DONNA DRIVE 1.3 STAEET ADDRESS
CITY-51-2Ip FORT MYE_BSM_F_L__SQILI&_ o .4 CITy-ST- 1P :
e [T oeLeTe ZHTILE [J Crange [ Acdition
NAME 22 NAME
STREFT ADDRESS 2 3STREET ADDRESS
CTY SI-7% ~ 2. 4GITy-S1-21P
Cwme T R G 37 TILE [J Change L] Addilion
NAME 32 NAME
STREET ACDRESS 3.3 STREET ADDRESS
CIY-ST. 2P ) - - 3.4 CITY-ST-20P
' - e e/ DELETE 41 TILE ' [Jchange ] Addition
HAME 4.2 NAME
STREE ! ATDHESS 43 STREET ADDRESS
OIY-81.2IF N 44 CITY -1 ZIP
THLE T | DECETE 51TIMLE 1Y Change 1 Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5). 2if - N 54 CITV-§T-2IF
TINLE T ["J DELETE E1TIE [JChange ] Addition
HAME €2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CIY-81-2iF o 6.4 CITY -ST- 2IP
14, | do herehy v corlify thal the: informasion l;np;nhm with this filng does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

informat.or nehicalee on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I'am an ofhcer o arector of the corperation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i1 Block 12 or Block 1301 chanqed or on an altachment with an address.

SIGNATURE; CTanUT K Bdemas 017

HD rw:so CR PAINTED NAME UF SIGNING ¢ orncen on mnemon Dato aytime Phone f
0401638




