MRS T Leegpriede

e

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHUCK'S CAR MART, INC.

(4)

Principal Place of Business

00 US. 27 SOUTH

Mailng Address
300 U.S. 27 SOUTH

FILED
Apr 28 1997 8:00am
Secretary of State

(AR RTRAM AT

6]

20]

[30]

Florida Statutes

AVON PARK FL 33325 AVON PARK FL 33825-3443
3. Dale Incorporated or Qualified 3a. Date of Lasl Reporl
{_& Principal Place of Business 2a, Maiing Address 4. FE! Number Applivd Far
21] el 59-1843431 Not Appficabln
Suite, Apt. #, etc. Suite, Apt. #, ete. iti
Ao S " B. Certiticale of Status Desired O $8'75 Aaditional
2—31 27] Fee Required
City & State | Ciy& State 6. Elaction Campaign Financing $5.00 may 8
B 28] » Trust Fund Contribution Added 1o Fees
Counlry i Country 8. This carporation has liability fog intangible tax under s, 199.032,

Yes [ No

9. Name and Address of Current Reglstered Agent

10. Name and Addrese of New Reglstared Agent

300

FOUT, CHARLES W.

U.S. 27 SOUTH

AVON PARK FL 33625

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptabie)

&

84| Ciy

85| Zip Code

FL

1. Pursuant o the provisions of Soctions 667.0502 and G07. 1508, Florida Slalulss, the abovo-named corporation submils tins statement for the purpose of changing Iis registercd
office or registefed agent, ar both, inthe State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl the obligalions of, Section 607.0505, Florida Statutes.

W e b i e

SIGNATURE . e . e - -
Slgf‘mure yped o printed nante ol regiskered agont and Blle ol ap plicatle (NOQTE Regislored Agent signalure requiced when reinstat ng) DATE
12 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD I TITINE [Jchange [ Acdition
NAME FOUT, CHARLES W 1.2 NAME
smeer aporess | RT 2, BOX 541,AVOCADO RD 13 STREF] ARDRESS
CITY-ST-2Ip AVON PARK, FL 00000 14 Chiv-81-7211
TITLE D [T orLete 21 TILE [T change [T Addition
NAME FOUT, CRAIG A 27 NAME
smeer aooeess | POMELO AVENUE 23 STHEET ADDRESS
wiv-stoe | AVON PARK, FL 00000 p.4gy-51-7p
TME D T o D.D[LHE 31TLF - D Change D Add‘il-ﬂn
HAME EDMONDSON, CHERYL Y 3.0 WAk
steeevaporcss | AT 2, BOX 541,AVOCADO RD 33 STHEET ADDRESS
CITY-ST-2IP AVON PARK, FL 00000 34 CilY-§1-20
TITLE ot A1T1LE [dchange L] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREF ADDRESS
CiTY-§T1-2IP 44CNY-§1-71P
TTLE Cloree 53 T0LE [J change [ Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREL] ADDRE 58
CITY-8T-21P 54 CITY-ST- 2P
we | “doeet . ferime B ['Change L Aadition
NAME 69 NAME
STREET ADDRESS 63 SIREET ADDAESS
CITY-ST-21P — B4 LITY-ST- 2P
14, | do hereby certify that the information supphod wilh this filing doos nol gually for the exemplon stated in Section 119.07(3)(i). Flonda Statutes. | further certity that the

MIARIA"T I,

i T T ¢

Information indicated on this annual report or supplemental annual reporl is true and accurate and (hat my signature shall have the same legal effect as if mate under oath; thal
tam an officer or director of the corporation or the receiver or trustee empowered to execute this roporl as required by Chapler 607, Florida Slalutes, and that my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an address.

CR2E034 (9/96}

Cre f-o) § = 2 (T



