2002 UNIFORM BUSINESS REPORT (UBR) ADr 21F12%gg)8°00 am

DOCUMENT # H63496 ecretary of State

1. Entity Name

¥ AT b

v

CHUCK CARLSON AUTQ SALES INC. 04-21-2002 90897 026 ***150.00
Principal Place of Business Mailing Address

345 NE 24TH ST. 345 NE 24TH ST.

POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

RSN EEAWADII - -

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
) -~ - B 59—2631826 Neot Applicable
Zi Count Zi : Count iti
s ountry P Lty 5. Certificate of Status Desired O $8.75 A,dd'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLSON, CHUCK Street Address (P.Q. Box Number is Not Acceptable)
2610 N.E. 12TH STREET
POMPANO BEACH FL 33062
City Zip Code
‘4 IS
8. The above name%{;emity subimils this statement for.th igred,

i

.
Pz

m‘:ﬁ%ﬁq
Becsniy
-
A e

o

SIGNATURE -
{NOTE: Registered Agent signature required when reinstating) DATE

9. This f:-orporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax hlm-g rfequnement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PDS [ oelete TITLE [0 Change [ Additien | S
HAME CARLSON, CHUCK NAME =
streeT aooRess (2810 NLE. 12TH STREET STREET ADDRESS g)
crv-51-20 [POMPANO BEACH FL CITY-ST-2IP o
TILE {1 Delele TILE 3 Change [ Addition S
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-ZiP -7 CITY-ST-ZIP
TITLE [ Delete TITLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-Z2IP ) CITY-ST-2P
TITLE ] Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TifLE [ pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-ST-ZiP

13. "L hereby'certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repgrt i d agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“of the'corporation or the receiver or truste xecute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or an an attachment with an a

er I'ke empowered.
SIGNATURE: V2725 [Loe 27 72 0lUIR LD V/';é& 757 7955742

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




