FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P99000056765 04-22-2004 90107 026 ***150.00
1. Entity Name
FIRST CHOICE AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
5500 NORTH W STREET 5500 NORTH W STREET \
PENSACOLA, FL 32505 PENSACOLA, FL 32505 N
T S AR RATATARRT RO
Suile, Apt. #. elc. Suite, Apt. #, elc. 03192004 Chg-P CRPE034 (10/03)
Cily & State City & Stale 4. FEI Number Applied For
59-3602461 . . Not Applicable
2p Country Zio Country 5. Certificate of Status Desired a ?g‘gfmﬁ:ﬂﬂonal

= ez == B Nameand. Address of. Current Registered Agent . _.__ _ | ~— —17..Name.and Address of New.Registered Agent _ . .

:7Namc
JAQUISH, DAN
5500 NW STREET

Street Address (P.C. Box Number is Not Acceptabie)

f:" . . ) City . FL l Zip Code

8. The above named entity submis this statement for the purpose of changing iis registered office or registered agem, or both, in the State of Flarida. | am familiar with, and accent

the gbligations of regisze!ecfegém.-

SIGNATURE:
otk

Sgnature, iyned o prnted name. stared agent and Ltle l applicable, . (NOTE. Regiiesed Agen: signanre eequired when rengtatng) DATE

i

: {-FIH:E-NOWI!! FEE IS .s.i‘so-on . 9. Election Campaign F‘inancing $5.00 May Be
After.May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. E OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TQ GFFICERS AND DIRECTORS IN 11
ML L 'D o [J Delete TITLE D Xchange [T Additicn
HAME %' | JAQUISH, DAN ) NAME JAQUISH, DAN
STREETADDRESS | 4 TRISTAN WAY - 74° SIREETADDRESS | 191 6 COSTE VERDE CT.
cirv-si-ap | PENSACOLA, FL 32561 CIY-51-2p NAVARRE. FL_ 32566
MLE P [ Delete e P [change T Agdition
NAME HUMPHREY, ANGELA NAME HUMPHREY , ANGELA .
STREET ADDRESS | 5735 WICKFORD LANE STREET ADURESS 7400 HARVEY ST.
CITY-51-2%9 PENSACOLA, FL 32526 CITY-51-2IP PENSACOLA . FL 32506
TILE [} petete TITE ) [3 Change [ Addition
J-hame - b L - e . . T — e e . ) o
STREET ADDRESS STREFT ADDRESS A
CITY-$1-21° GITY-ST-21P
TLE O delete TITLE ) [Jchange [T Addition
KAME NAME
STREET ADDRESS SIREET ADURESS
CITY-§1-2iP CITY-ST-21P
TITVE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
ME - == - - : 7 petere 1L . . {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify 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 réquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an atta, T with an address, with ajl other like gfnpoweyed. i

SIGNATURE:

$IGNATURE &iND TYPED OR PRINTED NAME OF 51

Date Dayt:me Phone #




