-

B SR S

' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 09, 2004 8:00 am

DOCUMENT # H63496 Secretary of State
1. Entity Name 08-09-2004 90014 043 ***150.00
CHUCK CARLSON'AUTO SALES INC.
Principal Place of Business Maifing Address
345 NE 24TH ST. % 345 NE 24TH ST, -~ ¥4
POMPANQO BEACH FL 33064 POMPANO BEACH FL 33064 T Q q“:}l " :}a
5~ £ LOFANS £)
Suite, Apt. #, ete. Suite, Apt. #.' elc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
fﬂ/’?ﬂa no Je ac A FZ . 59-2631826 Not Applicable
Zip Couritry %D Z ﬂé % é;r;);v /f R ) 5. Cerlificate of Status Desired | geae'.ﬁ,esq lﬁ?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- CARLSON, CHUCK- -
"2810 N.E. 12TH STREET
POMPANO BEACH FL 33062 ,

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

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

the obligations of megistpred agent.
M"'—-\ F- -0 /

DATE

SIGNATURE

[NOTE: Registered Ageni signature required when reinstating)

5.607.193(2)b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it J»
did not receive prior notice. Fee to file is $150.00. V

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ¥ . ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TLE PDS [ Detete TITLE [ Change [ Addition
NAME CARLSON, CHUCK NAME

STREET ADDRESS | 2810 NL.E. 12TH STREET STREET ADDRESS

CITY-ST-21P POMPANO_BEACH FL CITY-ST-2IP

ITLE 3 pelete TILE {JChange [ Addilion
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP ' CITY-ST-2IP

TLE .o 1 Detete - TIE C-Change [T Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS )

ciry-§i-2p T T =N cmvstzp - ) )

THLE 1 Delete TIME [ change [ Addition
NAME E name

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-S1-ZiP

MLE [ pelete TITLE [J Change  {J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P | CTY-ST-ZP

TMLE O pelete e T ]Change [} Addilion
NAME NAME

STREET AGDRESS ‘ STREET ABDRESS

CITY-ST-2IP . CITY-ST-2P

12. | hereby cedify that the information supplied with this filing dees nat qualify for tﬁe exemption stated in Section $18.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on &n attachment wilh;add;, with ail other like empowered.
SIGNATURE: _ % MM

G-y oF s¥ S s

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e o D i o i




