FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR rS
DOCUMENT # 623936 ecretary of State
04-16-2003 90187 018 ***150.00

1. Entity Name

CHUCK'S AUTO, INC.

AY  ZvEB.L00

Principal Place of Business Mailing Address
906 SOUTH GARFIELD AVENUE 1432 AZALEA DRIVE
DELAND FL 32724 DELAND FL 32720
2. Principal Place of Business 3. Mailing Address [atidhnt T
S SR
Sule.Apt #ete. e —SulterAptrreeT : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2056094 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
EDKINS, CHARLES SR. Street Address (P.O. Box Number is Nat Acceptable)
1432 AZALEA DRIVE
DELAND FL 32720
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed narme of registered agent and titls if applicable. {NOTE: Rogistered Agent signatura required when reinstating) CATE
n . S
AﬂF"ﬁaN?‘gms l'I::EE |§tt195§5053 oot~ - 9. Election Campaign Financing $5.00 may Be
-o - ATeriay-ly ree w - Trust Fund Contribution. O Added ta Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE p O Delete THLE O Change O Addiion | &S
HAME EDKINS, CHARLES S RAME : =]
sTReeihooRess | 1432 AZALEA DRIVE STREET ADDRESS 3
CITY-ST-2IP DELAND FL CITY-ST-21P o

- o
TE v O peleta TITLE [ change [ Addition g
NAME - EDKINS, NORINE NAME
STREET ADDRESS | 1432 AZALEA DRIVE STREET ADDRESS
CiTY-ST-Z1P DELAND FL 32720 CITY-ST-ZiP
TIE OJ Delete e CicChange 1 Add‘mon]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-7P
TILE . O pelete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS | : . . -
GITY-ST-7IP - - - 7 f ory-st-op .
TITLE 0 pelete ILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppliad with this filing does not qualify for the exermption 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 legal effect as if made under cath; that | am an officer or direclor

of the corporation or the recelver or trustee empowered 1o execyte 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 altach%s withWred.

Okt " : : . Y ) /
SIGNATURE: ___SIGNATURE REUUIRED  pfp,lyer EAK a8 V9/23 st4-736-0008
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
o . Vick PRES.

T



