o 2008 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P99000056765

1. Entity Name
FIRST CHOICE AUTOMOTIVE, INC.

-

Principal Place of Business Maning Address
5500 NORTH W STREET 5500 NORTH W STREET
PENSACOLA, FL 32505 PENSACOLA, FL 32505

A0 AV RO CHEA R

01172008 No Chg-P CR2E034 {11/05)

Jan 24, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE PR ApiaTa

59-3602461 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Requirad

6, Name and Address of Current Registersd Agent

A oA DO NOT WRITE

5500 NW STREET

PENSACOLA, FL 32505 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent. ’

SIGNATURE

Signature, typed or printod name of registersd agant snd tibe if appicable, (NOTE: Registares Agont signatura required when rsinstaling) DATE
FILE NOWTIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees '
19. OFFICERS AND DIRECTORS [
TME D
NAME JAQUISH, DAN

STREET ADDRESS | 19168 COSTE VERDE CT.
LTY-ST-2P NAVARRE, FL 32566

TITLE

NAME

STREET ADDRESS
GITY-ST-21p

LOCR007a4339
O1/20/08-00027-025 150,100

TILE
NAME

e DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-21P

THLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-81-2P

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shalf have the same legat effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (-39-0 j 303N -QUHAG

BIGNATURE AND NAME OF SIONSIG OFFICER OR DIRECTOR Dearytime Phone #




