FILED

2008 FOR PROFIT CORPORATION Apr 08,2008 08:00 A

ANNUAL REPORT

DOCUMENT # 608442

1. Eniity Name
CHARIOT INSURANCE CORPORATION

Principal Placa of Business Mailing Addrass
4246 WEST 16 AVENUE 4246 WEST 16 AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012

TRV ARRMRAR A

04032008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TN AEaTo

58-1949995 Not Applicable

0 $8.75 aaditional

§. Ceruficate of Status Desired h
Fee Requirad

6. Name and Address of Current Registered Agent

S e o DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The above named sanlity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
the gbigations of registered agent,

SIGNATURE

Signature, typed of printed name of registered agen| anc tlle il applcadie INOTE Regisiered Apeni signature requiret when énsianng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o HEO0O0seES16
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contrbution O  Added o Fees a4, 113” a0 0~ 1 150,00
10. OFFICERS AND DIRECTORS ]
TITLE PTSV
NAME SANCHEZ, MIGUEL M

STREET ADDRESS | 4246 W 16 AVE.
CITY-8T-21P HIALEAH, FL 33012

TITLE
NAME

STREET ADDRESS
CITY-ST-21P

TLE
NAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-2IP

TINLE
NAME

STREET ADDRESS
CHTY - ST-2P

TILE

NAME

STREET ADORESS
Oy -S1-2IP

12. | hereby certify that the information supplied with thig fi§ (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental repog is trug accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporaticn or gCever Or lrustae empowerad 1o execute this report as required by Chapter 607, Floriga Statutes, and that my name appears in Block 10 or Blogk 11 if
changed. ar on an altachieny widh an address \with all r like empowerad,

4

SIGNATURE:




