2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Name Feb 01, 2000 8:00 am
CHUCK'S GARAGE, INC. S ecretary of State
02-01-2000 90128 030 ***150.00
Principal Place of Business Mailing Address
£.0. BOX 511148 P.C. BOX 511148
PUNTA GORDA FL 3395t PUNTA GORDA FL 33951-1148
us us ) oo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o I cwasae o e moar | 4-FEI Number—pq ARE<=—- =~ =|" |AppledFar
B e e e et a] = 59'1628465 I—"!Not _u._&;:,. .
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARENT‘ JANIS Sireel Address (P.O. Box Number is Not Acceptable) -
5005 DALWOOD ST.
PUNTA GORDA FL 33982
- City FL ! Zip Code
8, The abovs rire * i, ibmits this st - . . + - ~ue of changing ils registered office or registered agent, or both, in the Siatérofrﬁlorjr!a.
’ L s o .
SIGNATUR™. e oy e i
Wne-d oo piinted name i egs@red Agent ana ttle it appheable. (NCOTE: Registered Agent signalura required whan reinstating) LAIL -
9. This ¢¢.... 1005 eligitle o satisty. its INANGIBIE — fmemim—ae EWEENOWHEFEB4S-$160:00 ~==s 10 Electon Campaan Fi - -
- e f 3 paign Financing $5.00 May Be
Tax fifi; oo 4‘|remem and elects to do s0. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criftna on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PD [ Delete TRLE [JChange £ Addition
NAME PARENT, CHARLES H : NAME
streeT Anoress | 5005 DALEWOOD ST. STREET ADDRESS
CITY-5T-21P PUNTA GORDA FL CITY-ST-2IP
me SD 0 Delete e [JChange [ Addition
NAME PARENT, JANIS | HAME
sTREeT ADDRess | 5005 DALEWOOD ST. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL : CITY-ST-2IP
TITLE 1D 1 Delete TITLE ] Change (] Addition
NAME PARENT, JANIS | NAME
STREET ADDRESS | 5005 DALEWOOD ST. STREET ADDRESS )
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2iP e ) )
e ) T ’ ' 7 Delete TITLE [ Change [ Additicn
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE ) A [ pelate TTLE [Jchange [ Addition
NAME oL L . NAME
STREET ADDRESS | RPN STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TILE l:] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
oLthe corporation or the recaiver or trustee empowered to execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg §

SIGNATURE: \\‘m: W, W EEZE YD) &//Z 7éa‘ @)jﬁ

/ j‘dnm‘uns ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "~ Daylfie Phone #
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