2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name
FIRST CHOICE AUTOMOTIVE, INC.

PO3000056765

Secretary of State

05-05-2003 90362 050 ***150.00

Principal Place of Business

5500 NORTH W STREET
PENSACOLA FL 32505

Mailing Address

5500 NORTH W STREET
PENSACOLA FL 32505

11037501

AR R

[] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number 9_3 2 6 Applied For
5 60 461 Not Applicable
Zi Count Zi n m
P ouniry P Country 5. Certiticate of Status Desired O $3.75 A_ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAQUISH, DAN
5500 NW STREET

- Street Address (P.O. Box Number is Not Acceptable) . R

PENSACOLA FL 32505

City Zip Code

FL

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE L

Signature, typed or printed néame of registered agent and lils if applicable.
H

. (NOTE: Registerad Agent sighature required when rainstating} DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payabte to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hGaTLE D O Delste TITLE D 34 Change (] Aadition

NAME JAQUISH, DAN NAME Jaguish, Dan

streeT an0REsS | 1066 FT. PICKENS STREETADCRESS | 4 Tristan Way

omv-sr-2¢ | PENSACOLA FL 32561 erst?® | Pensacola Beach, FL 32561

TITLE P O pelete TITLE [ Change [ Addition

NAME HUMPHREY, ANGELA NAME

STREET ADDRESS | 5735 WICKFORD LANE STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 3252 CITY-3T-ZP

TE [ pelete e [ Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P. . . . CITY-5T-71P )

TITLE O pelete TIME [ change [ Acdltion

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-$7- 2P CITY-5T-7P

TITLE [ Delete TITLE {7 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T. 7P CITY-51-21P

TIILE 1 Delete TILE [Dchange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T- 2P CITY-§1-2Ip

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 1he rec or trustee empowered to exacute this report ps required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpnt wkh an address, flith all gthgr
SIGNATURE: ARED +30 Q3 &0 4379649
SIGNATURE mn'rjpsn OR PRINTED NAME OF SIGNING OFFICER rins?{mj Daytime Phone #

Date

AV EZPIS00

CR2E034 (10/02)



