2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # P96000084611

1, Entity Name

WRIGHT CHOICE CAR SALES OF NAPLES, INC.

Secretary of State

Principal Place of Business

4776 RADIO RD
807
NAPLES, FL 34104

Mailing Address

47176 RADIO RD
807
NAPLES, FL 34104
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8. Name and Address of Current Registered Agent

WRIGHT, KIM W
1320 AIRPORT RD
NAPLES, FL 34104
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8, The ebove named entity submits this statemant for the purpose of changing its registerad office or registerad agent. or both, in lhe Slale of Fiorida. | am farmiliar with, and accepl

the obligations of ragistared agent.

SIGNATURE
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DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 MayBe
Added to Fees
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OFFICERS AND DIREGTORS |
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WRIGHT, KIM W
4776 RADIO RD
NAPLES, FL 34104 .
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WRIGHT, ANN E
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12. | heraby cartify inat the information supplied with this fn 5 dons not guelfy for the exemplions contained in C'napier 149, Florida Statutes. | Iurther cerlify that the |nformaucm
accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or direcior
of the corporation or the receivar or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11
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indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other tike empowered.
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SIGNAITNE AND TYPED OR PRINTED %E OF 8IGNING OFFICER OR DIRECTOR

Dai= Caynme Phone ¥




