2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 575802 FILED
1. Entity Name A l' 18, 2000 8:00 am
CHUCK'S CAR MART, INC. ecretary of State
04-18-2000 90062 017 ***150.00
Principal Place of Business Mailing Address
300 US. 27 SOUTH 300 U.8. 27 SOUTH
AVON PARK FL 33825 AVON PARK FL 33825
F R v EER IR ERARARRWD A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-1843431 Not Applicable
_ e Country — 2l Country .__..rs._Ccmﬁcate.nLSm:us,Dcsired Q_ﬁ%g?_w%%‘__ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
FOUT' C,HARLES W. Street Address (P.O. Box Number is Not Acceptable)
300 U.S. 27 SOUTH
AVON PARK FL 33825
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE :
Signature, typed or printed name ©f registered agent and tile if applicablg. {NOTE: Regislered Agent signature required when reinstating) DATE
® Torting reaanon i sosniodata " | aner MAY 1,2000 Foo wibo 55000 | "% EeCien Campeion narcing | $5.00 oy e
o ' ’ . Trust Fund Corribution, [ Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Delate TITLE [ Change [ Adition
NAME FOUT, CHARLES W NAME
sweet anoess | RT 2, BOX 541,AVOCADO RD STREET ADDRESS
CITy-S1-21P AVON PARK, FL 00000 CITY-ST-2IP
TITLE D [ pelete TITLE O Change [ Addition
NAME FOUT, CRAIG A HAME
sTREET AnDRESS | POMELO AVENUE STREET ADDRESS
cosrer  JAVONPARK FLODOOO. . . . . - . . BOMCSTAP ) — -
TITLE D OJ Delets TLE . ' [J Change [ Addition
NAME EDMONDSON, CHERYL Y NAME
streer aooress | RT 2, BOX 541,AVQCADO RD STREET ADDRESS
CITY-ST-21P AVON PARK, FL 00000 CITY-$T-2IP . )
TITLE O] Delete TITLE [T change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF
TITLE (7 Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, 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 eémpowered.

SIGNATURE: S~ gz ey 3 Chhsw fou o L-(2-00 ok £63-453-325

g

—_—

v

SIGNATURE ANDTy&n OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR.Y Daia Daytime Phone #




