,20C0 UNIFORM BUSINESS REPORT (UBR)

iég&?m'yENT # 569457 Jan 19%%(%)])8'00 am
CHARIOT MOTORS, INC. Secre,tary of State

01-19-2000 90247 021 ***150.00

Principal Place of Business Mailing Address
19245 SR 52 19245 SR 52
{AND-O-LAKES FL 34629 LAND-O-LAKES L 34639
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1871198 Applied For

Not Applicable

Zip Country ap . Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

e mmme s e e el . e m L et e soEea = | Name - s e w0 )

NELLO, RAYMOND P. Street Address (F'.Q_ng Number is Not Acceptﬂiﬁ\

~4020-LABAMBA €T AOHO RACrANIEA, .

SPRING HILL FL 34669
City FL Zip Code

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 Flcrida.

SIGNATURE

CR2E034 (9/99)

Signatura, iyped o printed name of registered agant and tila if appiicable. [NOTE: Registerad Agenl signatura required when reinstating) DATE
9. imsr(l:.orporam.)n is ellg\bga t(IJ satlsfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and & ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
{See criteria on back) O Make Check Payable to Department of State . §

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ cChange [ Additian
NAME AIELLO, RAYMOND P. NAME

STREET ADDRESS | 4620-1A-BAMBA-CT- SREETADDRESS | QD ¥ BDERAGCRAMEA DA .

CATY-$T-21P SPRING HILL FL . CITY-ST-2P '

TITLE VS . -~ O pelete TILE {JChange [ Addition
NAME AIELLO, SUSAN NAME

staeeT Aboress | 19210 GARDEN QUILT CR STREET ADDRESS ”

onv-s-ze | LUTZ FL 33549 GIY-sT-2F - |

TNLE ! Cloeete . Qome . [*ae —=mmmt. = = - T~ [Ichange [ Addition
YR U NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE o [ pelete TITLE . [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS )

CIFY-ST-ZP CITY-5T-2P

TITLE [ Delste TILE O change  J Addition
NAME NAME

STREET ADDRESS : S STREET ADDRESS o

CITY-5T-2P CITY-5T-2IP 5

TLE o " O Delste TILE [ Ctange [ Addition
NAME . . C NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP ' CITY-8T-ZP

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furiher 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 cath; that | am an officer or director
of the corporation or the recelver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A--00 I 129963

Date Daytime Phona #




