2000 UNIFORM BUSINESS REPORT (UBR)

1 EniyName Feb 24, 2000 8:00 am
FIRST CHOICE AUTOMOBILES, INC. Secretary Of State
02-24-2000 90067 009 ***150.00
Principal Place of Business Mailing Address
11907 N FLORIDA AVE 11907 N FLORIDA AVE
TAMPA FL 33612 TAMPA FL 3361 2-5221
Suite, Apt. #, etc. o Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State  * City & State 4. FEI Number Applied Far
59—3523964 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 P_«ddit’lonal
- ) . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CUMMlNGS' THOMAS L Street Addrass (P.O. Box Number is Not Acceptable}
11907 N FLORIDA AVE
TAMPA FL 33612
City FL | 2P Code
8. The aboveW submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. ’ ’
Ve
PO e ik e / s
 SIGNATURES, Ty - [/MM ff/zxcd . / it ga g teniy [ 2-//-00
‘ Signature, typed or printed nalmE ol registarac aggpm’nd itle f applicable. [NOTE: Hed‘&ﬁred Agent signature raquirad when reinstating) DATE
9. ‘This corporation is eiigible to satisfy its Intangible . FILEJNOW!! FEE IS $150.00 0. Elect e
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trﬁzl I,?Sn%aénoaa::?gu“;nnancmg 0O fi’gﬂﬂgﬁfe
{See criteria on back] a Make Check. Payable to Department of State '
11. - o OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE DS O pelete TIMLE Change [ Addition
NAME MUSOLINO, FRANK NAME

sReETADDRESS | J1 9T M FL;M.':{ o M-
CITY-5T-21P + o L. 3362
ITLE [ Change [T Addition
NAME
STREET ADDRESS
CITY-ST-2IP ;
TITLE Change [ Addition
NAME

Hao7 Al Fleowioda H¥v

STAEET ADDRESS

CITY-5T-2P yPA FL. 33672

STREET ADDRESS | 10630 N. 56TH ST., STE. 200

CITY-5T-2IP T_AMPA FL 33617

TITLE DP N Delete
NAME ALBA, MAXIMILIAN

STREET a00RESS | 400 N. TAMPA ST., STE. 2630

Cirv-st:ar . [-TAMPA FL-33602~ -- - - - -

TITLE DV O Delete
NAME BUTTS, BOBBY N

sTReer apoResS | 400 N. TAMPA ST., STE. 2630

orv-st-2P - | TAMPA FL 33602

TITLE 1) O Delete TITLE Prasldea O change [ Addition
v CUMMINGS, THOMAS L N Fhe res L C ummiings

sthesT ApoREsS | 400 N, TAMPA ST., STE. 2630 steeTaoDhess | 11 ge? MOFlaada Bé

orv-si-2p | TAMPA FL 33602 CITY-ST-2IP PA- L. 376/2.

TILE O pelere TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby ceriity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Forida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an atiag) t with an address, with all other like empowered. 20 .
> RV /4 $r3-~

= AN _
SIGNATURE: O Bk Tho wnrs L Ctprrnfeg F3¢ LE5

AN

R RAIH

PRINTED NAME OF SIGNIWOFFICER OR DIRECTOR Date Dayume Phone #
—

CR2E034 (9/99)



