2004 FOR PROFIT CORPORATION

FILED
Jan 29, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 569457

1. Entity Name

CHARIOT MOTORS, INC.

.

Secretary of State

01-29-2004 90025 026 ***150.00

Principal Place of Business

PO BOX 15683 .,
BgOOKSVILLE FL 34604
U

Mailing Address
PO BOX 15689

BROOKSVILLE FL 34604
us

- are g

2. Principal Place of Business 3. Mailing Address

DR

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apnplied For
) 59-1871198 Not Applicable
Zip Country op . Country 5. Certificate of Status Desired 'l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - P pa— - - Name

AIELLO, RAYMOND P.
2080 BRIGADIER DR
SPRING HILL FL 34609

- - E TTEA e e e e

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

City

Zip Code

FL

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 Florida.  am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name af registared agent and title  applicanta.

[NOTE: Registered Agent signalure requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B

(] Added to Fees

QOFFICERS IAND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[ Delete TILE [ Change  [J Addition
NAME AIELLO, RAYMOND P, NAME
STREET ADDRESS [ 2080 BRIGADIER DR STREET ADDRESS
CTY-ST-2IP SPRING HILL FL CiTY-ST-2IP
THTLE Vs [ Delete TITLE &) Change ] Acdition
NAME AIELLO, SUSAN NAME ey o -
STREET ADDRESS | 19266-BFARNSTHN- STREET ADDRESS |\ 42X s U RoowmE. Mde e A2
CCMY-ST-EP | RS 0e4a— CIFY-ST-2IP —-s;-p‘w\m‘ i ANl
TILE [ Delete THLE [ Change [ Addition
FTHAME S e T e e L L — o e e HAME=  memrm ] o s b s e e o - B e g
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CHY-ST-2IF
TiE 3 petete TTLE [3change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-26
TInE [ elete TLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP

12. | 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 8§07, Florida Statutes; and that my name appears in Block 10 or Black 11 if

her like empowered.

changed, or cn an attachment with an address, with all

SIGNATURE:

I -23-QM ASS-235-S436

Date Daytime Phone #




