2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2007 08:00 A

DOCUMENT # V04695

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

Principa! Place of Businass Mailing Address
3348 MERLE LANGFORD RD P. 0. BOX 508
Z0LFO SPRINGS, FL 33890 US I0LFO SPRINGS, FL 33890 US

LD DT

04302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = =im Aopied o

65-0304366 Not Applicable

o . $8.75 Additional
5. Certificata of Status Desired O Fee Required

€. Name and Address of Curront Registered Agent

g\éﬁlﬁLﬁé‘lj?jI\_EEANGTORO RD. DO NOT WRITE
ZOLFO SPRINGS, FL 33890 IN THIS SPACE

8. Tha above namad enlity 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 obligations of registerad agent.

SIGNATURE
Signature_ typed or printad name ol regisiared agent and tite f appicable. {NOTE: Registered Agenl signature requirad when reinstabing) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. [}  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE P I
HAME WELLS, JAY BOODOOTE3258 .
STREETADDRESS | 3342 MERLE LANGFORD RD US."IBD.-"D?“‘SDDU‘B”DDB 153, S
civy-st-zip ZOLFQ SPRINGS, FL 33890
e VP
NAME WELLS, JAMIE

STREETADDRESS | 3342 MERLE LANGFORD RD
CITY-8T-2IP ZOLFO SPRINGS, FL 33850

mig
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
Giny-S1-21

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADGAESS
Siry-S1-arp

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily thal the information
indicated on this raport or supplemantat report is true and accurate and that my signature shalt have the same lagal effact as il made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowared 10 exacute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered. '%(03 - '3 &( -

siGNATURE._ S (o b (S e © Lot\g M-2o-jyon O3

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prone #




