04091999-90047-033-5150.00-3150.00 FILED

PROFIT FLORIDA DEPARTMENT TATE B A r 0 9% 1 9 9 9f88: 0 O am
CORPORATION Katherine Harrls T T
ANNUAL REPORT Secretary of State ec e ary O sk tate
1999 DIVISION OF CORPORATIONS 04-09-1999 90047 033 150.00
OCUMENT #
1ST CHOICE AUTO CARE, INC. '
_ ___ [T O
10004 £ HWY 82 10304 E HWY 32
TAMPA FL 33510 TAMPA FL 33510 DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualifed ]
Q32711997
2. Principal Place of Business 23. Mailing Address 4, FE1 Number : Applied For
ar] 26] NOT APPLICABLE [ ot Aot
T = e L e I T o
City & State S "~ City & State | & Election Campaign Financing $5.00 may Be
23] 2] Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This compcration owas the current year Intangible
24} ~ fadl z0] fa0] Parsanal Prapary Tax. Oves COlve
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent ;
81| Name / )
LEGNY, GUSTAVO Marlys Leéony
o £ 32 o BRI S R |
TAMPA FL 33810 |
" e fEner FLITES /] |
11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, tha above-named corporation submits It is siatement for the purpose of chasging lis is!rzad |

off ce or registered agent, or bath, in the Siate of Fl Y Such cha was authotized by the corporalicn’s board of directors. | hereby accept the appointment a3 registel
agant. | a jliar w accept the obigations of/Section 607.0505, Florida Statutes.
SIGNATURE
Signatuee,

‘or pontad sppicable. Ragistarnd AQen signeturs required whan reinstating} DATE =
12, [ OFFICERS AND DIRECTORS I EE ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 3
E p ! [Joelets | Frame ] ClChange  [JAddton| 2
e LEONY, GUSTAVO 120 3
sTreETAORESSE 10304 E HWY 92 %3 STREET ADDRESS o
CITY-ST-i P TAMPA FL 33610 14 CITY.ST.2P &
TRE Ay [ DELETE 21TILE Vv CiCrange  [JAditen | O
t:;*:*:,f:'-_’:ﬁ:‘ : S 22MAME Leony , mar'}ys |
; = Bt wsmeerioess| 116 157 @ rove, Kone. '
st | Setfnerc a3y P oo e o | '
34 TME [] Change [ Adcition
3.2 RAME
- 29 STREETADORESS | - ) .
CTY-51-1P . 34, OY.ST. 3P 1.
e D DELETE 41 TME OiCharge {7 Adeltion B
NAME & 2HANE I '
STREET ALORESS, - 43 STREET ADDRESS ; | 1
oITY-S1-2P L4LITY-ST-2P
TmE [ DELETE 5.1 TME [JChanga (] Addition *
NANE 52NAVE
STREET ALORESS 53 9TREET ADORESS
Y -ET-1% 5.4 CITY-5T-2F
TME [J DELETE 817TME Clchoge  (JAddioa| |
NAVE 62 NAME
STREET ATDRESS 8.3 STREET ADDRESS
CTY-ST-I7 64 CITY-5T-2P

14 1 heroby cerijfy that the information supplied with thisftafg does not qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes, | furthar certify that the infarmation t
indicated on this annual report or supplemental apaial report Is true and accurate and that my signature shall have the same legal effect as if made under oa'h; that | am an
officar or director of the corparation or the r@gBidar or Lrustee empowared to executa this report as requirad by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an.afifchmentwibean address, with all ather liks empowsred.

SIGNATURE: ATURE REQUIRE r%ﬁ_f/?f 7 ?7;_5" £A3 SRS




