FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT
CORPORATION Sandra B Martbam
ANNUAL REPORT

19968)4)ap =2 B- 1B oL
DOCUMENT # = V58418 (7)

1. Corparabon Name

FIRST CHOICE AUTOMOTIVE INCORPORATED

'*”“'«% FLORIDA DEFARTMENT OF STATE

-

B A OO

Principal Place of Businass "f‘l_l\lll-lé..;ﬁ\dr{;tz
10401 E. COLONIAL DR. 10401 E. COLOMIAL DR.
ORLANDO FL 32817 ORLANDO FL 32817
3. Date Incorporated or Qualified 3a. Date of Last Repart
, e B 08/10/1992 06/05/1995
2. Principa! Place of Busnass 2a. Maing Address 4, F&l Number Apphed For
2 o 7 26] 7918 mon TczUma TRAIL 59-3155674 Not Applcable
Sute. Apt koele. ] Sdite. Apt. 1, et §. Certificate of Stalus Desired M $8.75 Adgilionai
22 27| Fes Required
City & State | City& Sue 6. Election Campaign Financing $5.00 May Be
23 28] ORLAaNDE | Flohesd Trust Fund Contribution cl Added to Fees
Zip | Country |2 i ) ~ Country 8. This corporation has hablity for intar .gible tax under s 199.032,
[24) 25 i 2| 73,25 o VIi4 Florida Statutes [ ves [@o
~ 7779, Name and Address of Current Registered Agent . 10. Name and Address of New Regislered Agent
81| Name
CARPENTER. DAVID 82| Stroet Address (P.0. Box Number is Mol Acceptahla)
549 N GOLDENROD N
SUITE 5 83
ORLANDO FL 32807 84| iy FL ]Bs{ 75 Codo

1. Pursuant 1o the provisions of Sectiops 607 0507 and 6071508, Fiorida Statiles. the abowe named corpor Alan sub s e sttemet o e purpose of changing its registered offion
or registered agent, or bothuin hefitate of Flond. 1ehiange viaz authonizad Ly the conporation’s boged of diractors. | hereby accept the appontient as registerad agenit | an

familiar with, and\acceg 1 10F1s of, Sanbion 00045, Floriaa Statutes
SGNATURE __ (W) )1 _ Davio cARpinviEA  fhesioeni

TR, e el At P Fpdet § B S s et g o it o AL oy
12. OFFICE 115 AND DIRECTORS N 13. ADDITIONS/CHANGES TO OFHCFRS AND DIRECTORS IN 12 %
NTLE D [ DELkTE 1 1TIMF [ Caange 7 Addition =
NAME CARPENTER, DAVID 12 NAML 3
STREET ADDRZSS 7910 MONTEZUMA TR 13 STRER T ADDRESS o
CiTy-§T-21p ORLANDO FL - ) 1401512 L 2
TMie {1 DELETE 2 ITLE ] Chaage [ Addsiar. | O
NAME 22 HaMF
SIFEET ADDRESS 29 SHEFT ANDRESS
Gy -ST-21P . L e Lo _QEsi-stae . e, e,
T [ DiteTe KRR [J Change [ Additan
NAME 17 han ’
STREFS ADDHESS 35 SIBELT ADURESS
CITY-51-25 o - B 34 CI1Y-ST-2IP _
TITLE I DELETE 4 10 [ Change [ Acdihos
HAME a3 NAME
STREET ADDRESS 43 STREET ALDM 56
CITY-50-2IF N AACHY-ST-2IP -
TIrLe [[] DELETE S 1TITLE [[1Chaage  [] Addven
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1-21P . S4CTY-51-P
TITLE (7] DELETE € 1 TILE [T Change [ Additan
NAME £ 2 NAME
STREET ADOAESS 63 STREF] ADTRESS
CIY-5T-2p 64 0Ty -S1- i

14, 1 do hereby certify that the nformation sappied wath tiis %ing s volontal, furnished and docs not auakity for e eremiption stated in Section 112073, Fonda Statutes | furlher
certify that the informabion indicated an ey anous! genar ar supplemental annaal report is true and accurate and that my signatore shall have the samz legal effect as it made uncer

: OO rRCervEr OF trus ApEenad 10 exacula 1S report as required by Chapter 607, Florida Statutes, and that My Nare
an attachment wath an address

DAVip  (ALPENTE , - P 4er-301.593)

D OR PRINTED NAME OF SIGNWG OFFICER DR DIRECTBR ooy s P o

c




