2006 _FOR PROFIT CORPORATION

‘ANNUAL REPORT (AR)

FILED

DOCUMENT # 569457

1. Entity Name

CHARIOT MOTORS, INC.

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90110 046 ***150.00

Principal Place of Business

PO BOX 15689
BROOKSVILLE FL 34604
us uUs

Mailing Address
PO BOX 15689

BROOKSVILLE FL 34604

LR

2. Principal Place of Business 3. Mailing Adaress

Suite. Apl. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & State Cily & Slate 4, FEI Number Applied For
58-1871198 Not Applicable
Zie Country Zp Country 5. Centificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street 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 Flarida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. typad Of praited name of regusleddd agent and Lt il apohcatie

* FILE:NOW! FEE IS $150.00,
After: May 1, 2006 Feg "Will Be' ‘$550.00 A
Make CNeck Payabte 10 Florlda Department of State '

(NQTE- Remslered Agert sigralure requirdd when ronstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. (3 Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change  [] Addition

NAME AIELLO, RAYMOND P. NAME

STREET ADDRESS | 2080 BRIGADIER DR STREET ADDRESS

CITY-ST-2IP SPRING HILL FL CiTY-ST-2i7

TIRE VS [ Detete TTLE [® Change  [J] Addilion

NAME AIELLO, SUSAN NAME

STREET ADDRESS | 100H SOUTH ROME AVE # 12 STREETADDRESS | 4,71 S Caubot ko

arv-si-7P | TAMPA FL 336086 CATY-ST- 2 Lot Hue B 3009

TITLE O Detete g i [ Change 3 Addilion

NAME L . RN o e o
" STREET ADDRESS | T ) STREET ADBRESS

CIFY-ST-2IP ity -ST-28

TITLE (1 oetete TTE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-SI-21P

TILE [ petete THLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

)% 1 oetete THILE [ Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stawies. | turther centify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the raceiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, wilh all cthe

ike empowered.

M- X533 -34a6

: e
SIGNATU R E%%ND T\'B!SﬁNTEDNAHfOF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phang #




