2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V04695

1. Entily Name

DEALER'S CHOICE AUTO TOUCH UP INC.

Principal Piace of Business

3348 MERLE LANGFOQRD RD P. 0. BOX
ZOLFO SPRINGS FL 33830
us us

Mailing Address

508
ZOLFO SPRINGS FL 33890

2. Principal Piace of Business

3. Mailing Address

I

A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

il

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90315 024 ***150.00

I

MOQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0304366 Not Applicable
C Zjj t
4p ountry ® Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name

'WELLS, JAYE —~
3342 MERLE LANGTORO RD.
ZOLFC SPRINGS FL 33830

Strest Address (P.O. Box Number is Not Accep!able)

City

FL

Zip Code

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 gbligations of registered agent.

SIGNATURE

Signatura, typed or grinted nathe of registered ageniand title i applicabie

(NOTE: Registered Agent signature required when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
[ Deete TME [l Change [ Addition
NAME WELLS, JAY NAME
é e
STREET ADDRESS [ 3342 MERLE LANGFORD RD STREET ADDRESS "'““-—-—\
ciiv-s1-z¢ | ZOLFO SPRINGS FL 33890 Q\ CITY-ST-2P | Sure. & 077 oV
e VP L Delete N vy [ Change (3 Auditien
A WELLS, JANIE naE Lells. J am e Wedls
STREET ADDRESS [ 3342 MAPLE LANGTER PL. STREET ADDRESS W
urv-S-2p | ZOLFO SPRINGS FL 33290 ov-sre 3342 m"" Ao Lﬁ""a"‘:"" -
TITLE [ Detete TLE EARZ) 5“” ;. ’;«.’75‘ /C//f O change [ Addition
NAME NAME 33‘5/90 )
~SIRETADDRESS [~ =T 0 0 T tTNTT — o - - MesmeerapREs T = T -
GiTY-5T-2P CTY-ST-2P
TITLE [J etets T [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 7P
TILE [ delete T [ Change [T addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TITLE [ Defste q e O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
© EITY-ST-7iP CITY-ST-ZIP

12. 1 hereby cerlify that the information supptied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certiy that the information
accurate and that my signature shail have the same legal effect as if made under cath. that | am an officer or director

of the corporation or the receiver or frustee empowered 0 axecute this report as reguired by Chaplar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE:

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ar\_écoq

Date

. Daytime Phong #




