FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F71002 02-09-2005 90051 019 ***150.00
1. Entity Nama
CHANCEY RADIATOR OF HARDEE CO., INC.
Principal Place of Business Mailing Address .
104 EAST ORANGE STREET 104 EAST ORANGE STREET
WAUCHULA, FL 33873 WAUCHULA, FL 33873 5 0 0 1 28 3 3
s s IR IR ERRTA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- L e . .| 589-2187967 Not Applicable | _
Zp Country ‘ ap Couniry 5, Certificate of Status Desired O ?g';’iﬁ:’:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name g
WEEKS, ROTIN C - d\dj Ug Y. gafﬂNA o -
404 S S|XTH AVE treet ress (P.0. Box Numbaearjs Not Acceptable
WAUCHULA, FL 33873 58" 20 T e

~ Llacctot. FL | 2%

8. The above named entity submits this statement far the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig t'registerad agent.

SIGNATUR Jj'd?f

/ /S\gnature, ;671 or priniad nama of ragistered agent and title if applicable, (NOTE: Registerec Agent signature required when reinstating) DATE
[
FILE NOW!II FEE IS $150.00 9. Election Campaign ﬁnancing $5'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [J  AcdedtoFaes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TIMLE ’ 1 Cnangs (] Addilion
NAME CHANCEY, HENRY LEE NAME
STREET ADDRESS | 2024 POPASH RD STREET ADDRESS
CITY-§1-21P WAUCHULA, FL 33873 CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST- 2P
TITLE O Delete TITLE ) T 7T Oechange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2P CHY-S1-2IP
WTLE £ Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-$7-2P CITY-ST-2IP
TITLE [ pelete TITLE ) [ Change  [] Addilicn
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-21P CITY-ST-2IP
MLE : ! O petete TILE [Jchenge [ Acdition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that tha information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparalion or the recsiver or tpustes empowered tg execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with £n address, with all gfier like empowered, a E ) 5
SIGNATURE: /‘-/G_r\\ﬂ Sy zec Cf{?ngi\’, 869-—773 -4?7‘3
. URE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOY [ Date 7 Daytima Phons #




