2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG6000056175 Feb 16,2000 8:00 am

1. Entity Name

BEST CHOICE SALES & REPAIR, INC. Secretary of State

02-16-2000 90013 045 ***150.00

Principal Place of Business Malling Address
1311 DONNA DRIVE 1311 DONNA DRIVE .
FORT MYERS FL 33919 FORT MYERS FL 339131614
UULULIJ%EJOD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%78397 Applied For
) Not Applicable

Zp Country ] Zip Country 5. Certficate of Status Desired U-Agg'-;,g‘fﬁ%ﬂm—"a‘
o _ IR, D ————— PR PP IR e ASZLL —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLMAN, PHILLIP K Il Street Address (P.O. Box Number is Not Acceptable)

1311 DONNA DRIVE

FORT MYERS FL 33319
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed namae of ragistered agent and litle if applicable {NOTE: Registared Agent signature required when rainstating) DATE
B s e sa % | ptor MaX 1,2000 Fop wil po$5s000 | ' EoctnCorpagnroercng - $5.00 ey oo
e ' N Trust Fund Contribution O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1} O pelete THTLE [Ichange [ Addition
NAME BOLMAN, PHILLIP K NAME
swreeT AD0RESS | 1311 DONNA DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=5T-ZP. ‘ e CITY-§T-2IP
TLE [ pelete TILE . - - — [ change  [=]-Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE . : O peete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE (] Datete TILE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-7IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
char]ged> or on an attachment with an addres ith all other like erg

d.
. n}iﬁ?h%@g"’lmn WL 2-2-00 1-94)-939 5350

oo A A
OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:.

AT



