SECOND NOTICE: CORPORATION WILL BE DISSOLVED GN OR AFTER SEPTEMBER 17, 1697. FILED
AMDUNT DUE ON OR BEFORE 947/97: $550 ('F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT : ] ”- FLORIDA DEPARTMENT OF STATE S ep 2 3 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # V0469 (5)

1. Corporation Name

DEALER'S CHOICE AUTO TOUCH UP INC.

AN A

Principal Place of Business Mailing Address

ROUTE 1 BOX 24 P. 0. BOX 508

24 SASSER RD. ZOLFO SPRINGS FL 33890

ZOLFO SPRINGS FL 33890 us DO NOT WRITE IN THIS SPACE

us 3. Date Incorparaled or Qualified | 3a. Dale of Last Reporl

= 344,/ 01/01/1992 08/12/1996
2. Principal Place of Busino € 4, FEI Number Applied For

S5 8, Mailing Addr
= Meele AHN@}'O% Rorpd 65-0304366 Nol Apicebio

Suite, Apl. #, efC. Suite, Apt. #, ete. i
P . ' 5. Certificale of Slatus Desireg 0 $8.75 adaiional
—2;] 2?I Fee Required

City & Sta ' Cily & Stato . €. Eloction Campaign Financing $5.00 May Bo
_2:_3J a% m‘-@ﬂﬂq 3— ” m EM/LI D}?" Trust Fund Contribution 0 _bﬂedt 3

Zip v Gountry A | 4 C0! i' "i’ 8. This corporation gwes or hag=paid the currn aar | ()]
_2:] ? 3_2 90 El M 29] ;D_] ’w 66 Parsonal Pmperlm:ao Yos o

¢. Name and Address of Cutrent Reglslered Agent 10. Name snd Address of New Reglstered Agent
WELLS, JAY Y WEKAS
g:} |3:AOSSS?;|RDGS FL 33690 82| Siegt AddrestdP 0. Box Number is Not Acceptable)
83

Menle W&’- Yorb
% c% '_,%& s FL [® Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Stalules, the above-named carporatidh submits th slalement for the purpose of chanfing its registered
offica or registered agent, or both, in the Stato of Florida, Such change was authorized by the corporalion's boardof directors. | hereby accepl the appointment as registered

agent. | am farniliar with, and accept the obligations of, Saction 607.0505, Flonda Statules.
S|GNATURE%,&. RPN Vis) 3&\{&&_&&&% R W Sl B o
ws, P @l o Bonlod name of rénstared agrenl and lifle if applcablo {NOVE - Regiltered Agenl signalure required when reinstalings DATE

CR2E034 (4/97)

12, Of FICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e C [J petETe LTMLE “ J / [ Crange [ Addition
RAME WELLS, JAY 1.2 NAME

svecr s | 24 SASSER ROAD, AT, #1 o | o 3 24

CITY-ST-2IP ZOLFO SPRINGS FL 14 CNY-ST- 7P

TLE [T DILETE 23TILE [T Crange 3 Aadition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2F 2.4C(TY-51-2IP

TIFLE 7 DELETE AT [Jchange  [J Addition
NAME 3.2 NAME :

STREET ADDRESS 33 STREET ADDRISS

CITY-SY- 2P 34.CY-ST-21P

TILE [T peLeTE 41TLE [ crange [ Addition
NAME 4§ 2 NAME

STREET ADDRESS 42 STREET ADDRESS

CiTY-ST-2IP 44 LITY-ST-71P

HTLE T oeLete 51TIE [ Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST 1P 5.4 CiY-8T-2IP

TILE 1 DELETE 61TILE [ Change  [J Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - 5T- 2IF ) 6.4 CITY-51-2IP

14. | do hereby certify thal the information supiplied wilh this filing does nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annoal report is true and accurate and that my signature shal! have the same legal effecl as if made under oath; that
I am an officer or directar of the cor[r)orallon ar the receiver or trustee ompowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an altachment with an address.

SIENATHRE: (N G0 e Lo (0 ek . £t~ e A Y —FN




