2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V04695

1. Entity Name

DEALER'S CHOICE AUTO TOUCH UP INC.

Principal Piace of Business Mailing Address

FILED

May 05, 2008 08:00 AN
Secretary of State

WELLS, JAYE
3342 MERLE LANGTORO RD.
ZOLFQ SPRINGS, FL 33890

3348 MERLE LANGFORD RD P. 0. BOX 508
ZOLFO SPRINGS, FL 33890  US ZOLFQO SPRINGS, FL 33890 LS
TP e KA AR R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0304366 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired [ gi;g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
Name

Strest Address (P O. Box Number is Not Acceptable)

Ciy

FL

I Zip Code

the obligations of registared agent.

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 Fiorida. | am familiar with, and accept

. ,SIGNATURE
":r":*’: —w§ e .’E Siqnalum :ypea o prlnurj narm ol rsgrslwed |gem and Wil lpnhcuhll — (NOTE: Reg:stcrad Agent tiqnfltwe required when reinslating) DATE
,,',\‘ Hes 1 e ah e T - T - - -

5 i" T ~3= *":."-3 T F AT .

£ W Fe AN, Crs 3
3 %-‘S‘ 22 FILE NDMIIPFEE'IS%ﬂ 50:00/EF: 3 yBag| 20, "‘}:’“M‘*J‘%E %@% g\@% ke
d After May Ay 2008 Fed' wlll be; 5550.00 'r.é Added‘t‘o FB,PS\;:’ g .
s -~ RGPS T /Y e mane g ffnx-'vn

10,

ADDITIONS/CHANGES TO DFFICEHS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS .
TITLE P [ Delete TITLE T cChange ] Adention
NAME WELLS, JAY NAME
STREES ADDRESS | 3342 MERLE LANGFORD RD STREET AUDRESS O1E 150,00
Ciry-sT-21P ZOLFQ SPRINGS, FL 33830 CITY-ST-2IP
TILE VP [ Delete TINLE [ Change [ Addition
NAME WELLS, JAMIE NAME
STREET ADORESS | 3342 MERLE LANGFORD RD STREET ADDRESS
CITY-$1-2P ZOLFO SPRINGS, FL 33880 GITY-ST-2IP
TITLE [ petete TITLE [J Change [} Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TLE ‘ Jchange 2] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CrY-§1-2Ip
TITLE [ pelete TILE [ Change [T} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-s1-ap CITY-5T-2IP 7
TIE [ pelete TITLE [ change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin

changed, ar on an attachment with an addregs, with ther like am,

SIGNATURE:

erg

AL

g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the nfermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efiem as if made under oath; that | am an officer or diractor,

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and jhat gy rame appears in Black 10 or Block 111 |

ED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

' Date

Dayime Phona #




