2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 08:00 AM
DOCUMENT # V04695 R gecretary of State

1. Entity Name
DEALER'S CHOICE AUTO TCUCH UP INC.

Principal Place of Business Mailing Address

3348 MERLE LANGFORD RD P. 0. BOX 508
IOLFO SPRINGS, FL 33890  US Z0LFQ SPRINGS, FL 33880 US

I ER R D

042820086 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py - T

65-0304366 ' Mot Applicable
; . $8.75 additional
5. Certificate of Status Desired 0 Foe Roquirad

6. Name and Address of Current Registered Agent

co e g i .

WELLS, JAY E )
3342 MERLE LANGTORO RD. S DO NOT WRITE

ZOLFO SPRINGS, FL 33890 IN THIS SPACE

8. The above named entity submits this statement for the pumpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lypad or prinled name of registered agent and fitle if applicable. {NOTE Registered Agent signature raguirad when rainstaling) N DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS | - - N

TIILE P

NAME WELLS, JAY S L

STREET ADDRESS | 3342 MERLE LANGFORD RD :
ind g

oMv-size | ZOLFO SPRINGS, FL 33890 - U000005E1 104

R e e —={5/18/05-B0001 007 150, 00

NAME WELLS, JAMIE :

STREET ADDRESS | 3342 MERLE LANGFORD RD
CIry-$1. 2P ZOILFO SPRINGS, FL 33890

TITLE
NAME

av.tar DO NOT WRITE

e “ IN THIS SPACE

LIy -5T-217

TMLE

NAME

STREET ADDRESS
CITy-ST-218

TITLE

NAME

STREET ADDRESS
CITY-87-2iP

12. | hereby certify thai the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, 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 o the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachiment with an address, with all adker like empowered. z

SIGNATURE: ___ un / wfc’/v-—-i’_&)o it SZ af/ ol

slumr@uuwfn ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phona ¥




