FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 608442 ' Secretary of State

1. Entity Name
CHARIOT INSURANCE CORPORATICN

Principal Place of Businéss N 7 Mailing Addrass
4246 WEST 16 AVENUE . 4246 WEST 16 AVENUE
HIALEAH, FL 33012~ HIALEAH, FL 33012

. — AN MER R Rt

02192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT T
59-1949995 Not Applicable
. Cortifi ; $8.75 Additional
S S u— 5. Cerlificate of Stalus Desired O Feo Retuired
6. Narpe end Address of Current Registered Agent el R T
SANCHEZ, MIGUEL MARIANO
4246 WEST 16TH AVENUE ) . Do NOT WRITE
RIALEARL FL 302 IN THIS SPACE
8. The above named entity sibmiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.
SIGNATURE = s e . e .
Signaturs, typed oFnnled name of registered agent and [@Ff?‘ichre' o (Norgjzg_fzgasd:Aqgnlsngnatumrequmd wher rensatng) . B DATE
FILE NOW!!! FEE IS $150.00 9, Election Campalgn l—"mancing $5_0[| May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution, O Adided to Fees
0. —  OFFICERS AND DIFECTORS 1
THLE PTSV
NAME SANCHEZ, MIGUEL M -
STRECT ADDRESS | 4246 W 16 AVE, HOOD00246362
Sm-si-2p | HIALEAH, FL_33012 = [}3,/02/05-80027 -005 150,30
TITLE
NAME
STREET ARDRESS
Gity-ST-21P . . o e e e T T
TITLE
NAME
STREET ADDRESS
5120 , ____DO NOT WRITE
BILE
. IN THIS SPACE
STREET ADDRESS
CivY-57-2P e e
e
NAME
STREET ADDRESS
CITY-$T-2P . B - e —
PR RN S e o R W

TITLE )
NAME
STREET ATDRESS
Cirv.51-2P S - e I N
12, | heraby certily that the infarmation supplied with Lhis filing does not qualify far the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or sUpplemental report §s true and accurals and that my signature shall have the same legal effect as i made under cath; thal | arm an officer or director

of the corporation or the recaiver or trusteg empbwerad to execute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears In Block 10 or Block 11 if

changed, or on an atiachment vfith an addgress, Yyith all othet like empoweared.,

e
2- /7-64
Date

Daytime Phone @

sty

SIGNATURE:

slay‘iuaf AND TYPED Qypnmrsn NAME OF SIGNING OFFICER O DIRECTOR




