FILED
2007 FOR PROFIT CORPORATION Mar 16. 2007 08:00 AN

ANNUAL REPORT , .
DOCUMENT # P99000056765 Secretary of State

4. Entity Name

FIRST CHOICE AUTOMOTIVE, INC.

Principal Place of Business Maiting Addeass
5500 NORTH W SIREET 5500 NORTH W STREEY
PENSACOLA, FL 32505 S . PENSACOLA, FL 32505

= S O A

43052007 Mo Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao T

58-3602461 Not Applicabia
. o ; $8.75 ndditionat
5. Cerficate of Stalus Desired i} Fee Roquirad

8. Name and Address of Cumrent Regisfered Agent

JAQUISH, DAN DO NOT WRITE

5500 NW STREET —

PENSACOLA, FL 32505 : IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registered oftice or registerad agent, or both, in the State of Florida. | am famifiar with, 2nd accept
the ohiigations of registered agent.

SIGNATURE

Segnaturs, lyped or printed nama of regestered 2geat and e f applicatis, [FOTE. Registtran AGent Sigoalur e reauired when reinstalingt DATE

FILE NOW!! FEE 1S $150.00 9. Eiection Catpaign Financing $5.00 may se
After May 1, 2007 Fao will ba $550.00 Trust Fund Contribution. B Added o Fees

10. QFFICERS AND DIRECTORS |

i34 B

HAME JAQUISH, DAN

STAEE? ADDRESS | 1916 COSTE VERDE CT.
CITY-51-2p NAVARRE, FL 32560

HILE

HANC HOOD00RETINT
STRECY ADDRESS e :Qﬁi}g 1 Qggé{”}giﬂﬂﬁ 15E0.00

GIFY-ST-2iP

FIEE
NAME

sz DO NOT WRITE

cay-sr.zp

— IN THIS SPACE

NAME
SIRZET ADERESS
CITY-§T- 26

FIELE

NAME

STRELT ADDRESS
CHY-SY-2IF

hijti

HAME

SIREET ADDRESS
CIFY.-5T. 37

12. [ hareby certify that the information supgplied with this filin é} does not gualily for the exemptlions contained i Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trus and accurate and that my signalure shall have the same legal efiect &5 if madae under oath; that t am an oificer or director
of the corperation o the receivat or trustee empowared fo exscute thes report as required by Ghaptar 607, Floriga Statutes: and thal my name appears in Block 100r Slock 114
changed, or on aryaitachment with an address, with all oiher e empowered.

SIGNATURE: ') Y( 3]‘5 107 ‘a’ifb H ?’76 é‘*l‘

SIGNATURE ANDNE,Q QR PRINTEQ NAME OF SIGNNG OFFICER OF DRECTOR Date Dy Poone &




