2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 28, 2005 8:00 am

~DOCUMENT # P96000084611 Secretary of State
1. Enily Name 03-28-2005 90055 044 ***150.00
WRIGHT CHOICE CAR SALES OF NAPLES, INC. '
Principal Place of Business Mailing Address
4776 RADIO RD 4776 RADIO RD
807 807
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/04
City & State City & State 4. FEI Number Applied For
58-3413649 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O ?i'gfqm:’:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
So— = - - Name ' --
%Hzlc()az?l;’t;éﬁTV\lgD Street Address (P.Q. Box Number is Not Acceplable)
NAPLES FL 34104
City FL Zip Code

. The above named enmy submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of reglst,ered agent.

SIGNATURE : :
- -Signature, Wpfd &r.printed name of registersd agent and tlls i applicable (NOTE: Registerad Agent signature raquired when rainstatng} DATE
1] . -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE : PTD 7 Defete TINLE [J Change [ Addition
NAME WRIGHT, KIM W - NAME
STREET ADDRESS | 4776 RADIORD % & STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 ' CITY-ST-2IP
FITLE SD [ Delete e [J Change [ Addilion
NAME WRIGHT, ANN E NAME
STHEET ADDRESS | 4776 RADIO 8D 807 STREET ADDRESS
Grv-st-2p,  |NAPLES FL 34104 o . CITY-$7-2P .
TITLE T Delete TITLE [1Change [ Addition
NAME ‘ : NAME
CSREETADDRESS | T o T SR ADDRESS | T T T e T T T = T
CITY-ST-2IP CITY-ST1-2IP
TILE _ O Delete e [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Celete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-7IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information
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 officar or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowerad.

S?GNATUR% D IS Y e Dklens  3-33-05  239-732277

FGNATURE AND TYPED R PRINTED NAMEH:‘E'GMNG OFFICER 0R (IRECTOR Dato Daytirie Phone #




