2008 FOR PROFIT CORPORATION
ANNUAL REPORT (An)

DOCUMENT # P96000096921

1. Entily Nama

CHUCK’S TRUCKS & AUTO, INC.

-

Principal Place of Businass

1900 N. ORANGE BLOSSOM TRAIL
CRLANDOQ FL 32804

Mailing Acldress

1800 N. OCRANGE BLOSSCOM TRAIL
ORLANDO FL 32804

2. Prngipal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
May 19, 2008 08:00 AN
Secretary of State

LT

Suite, Apt # etc, Suite. Apt. #, otc 15t MOORE CR2E034 {10/07)
© City & State City & Slate 4. FEf Number Applied For
59-3430417 Not Apglcable
Zip Country Zp Country 5. Certficate of Status Desired O gg.;gq&?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, CHARLES

1900 N, ORANGE BLOSSOM TRAIL

ORLANDO FL 32804

Mame

Streat Address (P ©O. Box Number is Not Acceptabis)

City

FL Zipy Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or coin, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sndtuee, e of PrEreit e O reg Scrod agert arvl

1 | arplcagia.

{LGTE Regrsieias Agorl pannlure reguiric wier meireiaongh DATE

$5.00 May Be
Added to Fees

8. Election Camaoaign Financing
Trust Fund Contribution, ]

RECTOHS 11.

10. OFFI(‘ERS AND DI ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 3 petote TIE [J Change [ Additon
HABE DAVIS, CHARLES E.N, HAME 1 HINEs 2970

STREET ADDRESS [ 1900 N. ORANGE BLOSSOM TR. STREET ADDRESS & /A4 ZNR-ARN72-022 15010
QITY-51-21° ORLANDO FL 32804 QY -51-2IP it o

TITLE O Deete TITLE DO change [T Addition
NAME HAHE

STREFT ATDRESS STRFFT ADCRFSS

CITY-5T-21P CITY-§T- 219 ‘
T [ owtere TME cnange [ Addition |.
HAME MEME —~ e e o - e -

STREET ADDRESS STAEET ADGRESS

{ITY-ST-2P CITY-8T-20

TILE L] Detete MITLE [ Change ] Addilion
HAM: HAML

SIRELT ADURLSS STRECT ADBRLSS

iTy-sr-2p BATY-51-2P

TITLE [ Delete TITLE [ charge [ Acdition
NAME HAME

STREEY ADDRESS SIRELT ADDAESS

CIYY-ST. 2P £mY-S1- 2P

UL [ Delete e O crange [ Addition
HAME NEME

STACET ATIDRESS STRELT ADDRESS

Ty -5T-21P GITY-ST-2P

12. | hgreby certity that the information supplied with this filng doas nat qualfy for the exemptions contained in Section 113, Florida Statutes | further cartfy that the intormation
indicated on this report ar supplemental rnpon is frue and accurale and that my signature shall have the sams legal eftect as il mads under oath: that | am an officer or director
wered lo execute this report ag required by Chapter 607. Flerida Statutes; and that my name appears in Block 10 or Block 11

of the corporation or the rgcaiver or tn
if changed, or on an attachment with gn ddr

with all other like empoweraed.

SIGNATURE}/ T}M
Id \ SIGHATURE AND FINTE:

D NAME OF SIGNING OFFICER OR DIRECTOR

Data Davims Fhone »



