SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (F DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B FLORIDA DEFARTMENT OF STATE
CORPORATION & % Sandea B Morthar
ANNUAL REPORT i@ " Sacrelary of Stale
1996 I DIVISION OF CORPORATIONS

DOCUMENT # V04695 (5)
DEALER'S CHOICE AUTC TOUCH UP INC.

Principal Place of Business Mailing Address “II]' I‘llll I|’” m’l I"ll ‘Im |||| |ml Ilm Illl’ I’I“ I'I" m” ‘I"

ROUTE 1 BOX 24 P. 0. BOX 508
24 SASSER RD. ZOLFO SPRINGS FL 338%)
ﬁgLFO SPRINGS FL 33%6% us 3. Cale Incorparaled or Qualhed ‘33. Date of Last Report
01/01/1992 08/11/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m 26} 65‘0304366 MNat Apr.-hcable_
Sude, Apt. #. el Suite, Apt #, - i
wie. Apl . el uie. AP el 5, Cerbhcate of Status Desirec L] $8.75 Adqmonal
;;l ;] Fee Required
City & State City & State 6. Election Campaign Finanzing ] $5.00 mMay Be
@ . m — Trust Fund Contribution Added 10 Fees
Zip Country 2ip . Country 8. This corporation has habilty for intangible tax undsr s 199.032,
L,,v_m_m 2_5| ;;1 30} Florida Statutes [:I vae [] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
Bt} Name
WELLS, JAY
24 SASSER RD. B2| Street Address (P.O. Box Number is Not Acceptabia)
ZOLFO SPRINGS FL 33690 -
84| City FL 85| Zip Code

11, Pursuant [o Ine provis:ons of Sechons 607 0502 and 697 1508, Florida Stalules, (he ahove named carporation submits this staterment far e purpese of changing its registered
office or registered agent. or broth, in the State of Flonda Such change was adthonized by the corporation’s board of directors | hereby accep! the appainlment as registerad
agent | am familiar with, and accep! the abligations o°, Section 607.0505, Floriga Statutes

SIGNATURE R . T e — O,

Sigrarare Gimd ar pr eledt pae of fegeered o Capphsaie (MOHE Hegstered Agert sigrature tequired whes reinstatng! (we
12, ~ OFFICERS AND DIRE STORS 13, ADDITIONS/CHANGES TO CIFFiCE RS AND DIRECTORS IN 12 g
TLE C [] onee 11TIE LT crange ] Addinon &
NAME WELLS, JAY 12 NAME 3
STREET ADORESS 24 SASSER ROAD, RT. #1 1 3STREET ADDRESS a
CITY-§T- 210 ZOLFO SPRINGS FL . 140ITY-ST-29 &
TTLE T ] oetete 21THLE [T change [ ] Addiien |©O
NAME 22 NAME
STREET ADDRESS 2 3 STAFET ADDRESS
CITY-S1-2P 2 40T -5T-Z1P
TME [J pecere I1TILE [] change [ Adation
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OTY-5T-2F 34 CIY-ST-21P
e 1T okceTe 41TLE [ ] change [ “Addton
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51-2P ) 44CITY-5T.2P 1
o L] oeere 51TIE T T Crange ] Addition
NANE 532 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP __ 54CITY-ST-217 N
TITLE [ ] DeLete B1TITLE L] Crenge [ ] Adatlion
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CIFY-ST-2p 40TV -5T-2IP

14. | do hereby cerlfy that the informal.on supplied with It is fling is voluntarily furnished and does not qualify or The exermphian stated in Secton 119.07(3)(k), Florida States |
further cerufy that the informarion indicated on this anrual reporl or supplemental annual report 1s true and accurate and tha: my sigrature shal- have the same legal effect as if
made under oath, thal | an an officer or directar of the corporation or the receiver of truslec empowerad to executa ths reporl as required by Chag ter 617, Florda Stakatas. and
that my name appears in Back 12 or Block 13 changad ar on an attachment with an address

SIGNATURE: . E:ﬁﬁ}l ;wm%éu' Mr‘éﬁl\.‘% oﬁ%@ﬂm&mh;&* e M[ Va6 &) 8-t

Dozt i PE e




