FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P97000063667 ecretary of State
1. Entity Name 04-28-2003 90960 001 ***150.00
FIRST CHOICE AUTOMOBILES, INC.
Principal Place of Business Mailing Address
11907 N FLORIDA AVE 11907 N FLORIDA AVE sevmvUUO
TAMPA FL 33612 TAMPA FL 33612
I N A AR

13029 N Torida Ave | 136729 . Forcls Ave

Suite, Apt. # etc. suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES

Toonen & . . |Torpan fo oo 7T RS i)

3Z'£¢_pl 3 gg'ntry U 5 BZIBDU { 3 Countrz}. 5 5. Certificate of Status Desired O Ei'ggqlﬁsgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name S
mPsor. Steuer &

CUMMINGS' THOMAS L Street Addre;s (P.C. Box Number is Not Acceptabie)

11907.N FLORIDA AVE

TAMPA FL 33612 120729 N &orida  poc.

. Cny’r_ P:Q FL Zi %){?ﬂe(z

8. The above named ergity submits this statement jpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of 1 red agen
/- c%/mﬁ,of’ oy Syl

. Typed or pnm’d rfkbf re?alared %m and litla if epplicable. (NCTE: Registered Alent signature required when reinstating) " DATE

SIGNATURE

ME NOWI! FEE!| 15000 i .
9. Election Carnpaign Financin
After May 1, 2003 Fee Will be $550.00 Trust Fund Copntr?bution. g (] fdsd.eodoiohl’l?;!? °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE v O Delete me Vresidiny B Change [ Addition
e SIMPSON, STEVEN R HE < mpson , Steucr & ¢
sweeraonmess | 11907 N FLORIDA AVE st onness [ 12029 A orida A
CITY-ST-71P TAMPA FL 33612 CITY-ST-71P Tamg . =8 23| 3
TITLE P B Delete TITLE [ Change  [J Addition
NAME CUMMINGS, THOMAS L HAME
streeT ADoRESS | 11907 N FLORIDA AVE STREET ADDRESS
ore-st-ze |TAMPAFL 33612 —7 -~  — - = e oeyssTp T T e -
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE ‘ [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Detete TITLE [ Change [ Addition
NAME | L3
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 officer or director
of the corporation or the receiver or trustee empowered 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 oth# Iike empowered.

SIGNATURE:

’fmé"%m £, Simpon %%’ £72 Loy 2100

y OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (10/02)

i



