FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Vo o ComomTIONS Secretary of State
DOCUMENT #

(5)
DEALER'S CHOICE AUTO TOUCH UP INC.

Princlpal Place of Businoss Mailing Addrass “II"IIII“ "mnlll I“ll II’II Im II"“II’/ I}Iu Im“'l”lll" ||||

3344 MERLE LANGFORD RD P. O. BOX 508
20LFO SPRINGS FL 33880 ZOLFO SPRINGS FL 33890
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1992
2. Principal Place of Busingss 2a. Mailing Address 4, FE{ Number Applied For
213340 mMEPKE Jengbite (il P.0. oYX _Sof 650304366 Not Appliabl
Sulte, Apt. #, aic. Suite, Apl. #, elc. ;
wie- e wie AP e §. Certificate of Status Desired O $B'75 Addional
22 ;l Fee Required
Cily & State Lity & Slato 6. Elaction Campaign Financing $5.00 Ma
- j . y Be
23| ZO\ ¥o &egm.\aug .  [2ZD\Fe s, ™. Trust Fund Contribution O Added to Feos
Zip | niry | Zp N Cofffiry 8. This corporation owes or has paid the current year Intangible
;l-l gs&qo 2ﬂ }QQQE-E' ) 29] 3&8‘%0 3_21 3 m Personal Proparty Tax due Jung 30. Oves [Owo
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WELLS, JAY 81| Name
kT ] "ERLE LANGFORD RD 82| Strest Address (P.O. Box Numbser is Not Acceptable)
ZOLFO SPRINGS FL 33890 -
84| City FL 85] Zip Code

11. Pursuant 10 the provisions of Sections 607.0507 and GO7.1508, Fiaridla Stalules, the above-named corporation submits this statemnent for the purpose of changing its registerad
office: or registerod agent, or both, inthe Slate of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stautes. qm
SiGNATURECth\ ¢ vt S > .;%%EH, = Losils NROAOD

g WU g MRy sy ibanie, g sfe

Signature, by or pRntadl name o tegiaternd agenl and 1o ¢ apol eatle egistored Agonl signalure fequired whan reinstaling) DATE
12. OFFICERS AND DIRE CTORS | KER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITE c U] DELETE 11 TLE [ change™ [ Addition
HASJE WELLS, JAY 1.2 NAME
staeer anoress | 24 SASSER ROAD, RT. #1 1.3 STREET ADDRESS
CITY-51-2F ZOLFO SPRINGS FL 14CITY-51-2IP
TITLE N [ oeLeTe 21TME [T Change [ Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY - §T- 2P 2.4 CITY-ST- 2P
TITLE [J DELETE 31 TILE [ changs T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2w L 34, 0ITY-87-2IP
TNLE 7 beLene 417N [T Change T Addition
NAME 4,2 NAME ‘
STREEF ADDRESS 4.3 STREET ADGRESS
CITY-ST-21P o 44CNY-51-21P
e [J oeeeTe 51TILE ‘ LI change [ J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET AUDRESS
CITY-ST-2iP 54 GITY-ST- 2@
TITLE [ ] oeLere 61TIE [Tchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 57-21P 6.4 CITY-ST-2IP
14, | hareby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the Infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that { am an
officer or diractor of 1he carporation or the recaivor or trustes empowerad to execute this reparl as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an atlachment with an address.

N i PR § PN U D S L T & S A e o m oy

FLORIDA EFARTMENT OF STATE May 08 1998 8:00am

4

CR2E034 (10/97)




