2005 FOR PROFIT CORPORATION
. _ ANNUAL REPORT (AR) | FILED

DOCUMENT # Lsssa - Mar 02, 2005 08:00 AM
1, Entty Namo ' Secretary of State
CHUCK'S AUTO SERVICE & M.C. REPAIR INC.
) P et
Principal Flace of Business — ’ Mailing Addres§ - ) .
1612 N. HARBOUR CITY BLVD. _ 1612 N. HARBOUR CITY BLVD.
MELBQURNE FL 32335 MELBOURNE FL 32935
us us
s PR R AR
Suite, Apt #, etc, ‘:‘ - = - Suite, Apt. #, etc — . 1st MOORE CR2E034 (10/04]
City & State = City & Siate ) ‘ 4 FEINumber Fpphedror
. _ T T L E 59-‘2‘988553 Mot Applicable
Zp Country Zip [ Country 5, Certfficate of Status Desired ) §g€fﬁ3§:§l°"a’
5. -Nam_e_ancjégdress'nf Current Registered Agent — 7. Name and Addres-s- of New Registared Agent =
Name
EE%ESNI;RJ\?\J%HCE&RLES Steor Address (F O. Box Number s Not Acceptabi) )
W. MELBOURNE FL 32204 — - -
City ‘ . i FL Zip Clod‘e )

5. in the Stato of Florida, | am famiiiar vith, and accept

8. The above named entity submits this statemant for the prurbbsve of changling its registgaceif
the obligations of ragistered agent. 4

] C o« ! o~

e L

] = A Ar

‘Sigravute, typed of prinfad name o registarad agent agfd

- 24 -0

DATE

- i L . T R " et ey —
& Hegisiered Agant signaturg regared whon rarsiatng)

i = T - 7
FILE NOW! FEE IS $150.00 . .
: 9. Election Campaign Financin 5.00
After May 1, 2005 Fee Will Be $550.00 Election Campaign Financing .00 May s
Make Check Payabie to Florida Da&agiment of State
P & o SESAERE 2! Ju TS i 1) - et -
10, __ . OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 71
hf D ] Defete e [ Change  [7) Acdilion
NAME EISENRING, CHARLES N
SIRCET ADDRESS | 3005 RANCH RD. SIRLET ANDRESS
Gy sz |W. O MELBOURNEFL 32004 QLS )
e D D oglete WILE CNTE i [ change (] Addition
HAME EISENRING, JAN J. NAME Hg ng%%%gg”
STRELT ABCRESS | 3005 RANCH RD. SIRKET ADDRESS 03/Uz/ o1v ISD' 0o
wiv st AP W, MELBOURNE FL 32604 X . ) cily-si-2p N B o
e T pelete I [Jchange [ Adddtion
NAME NAMI
STRELT ADORESS STREET ADDFFSS
CITY. S OF o .. wivesi-ne ) _
HiLe M telete e ] Change ~ [ Additten
NAME NAME
STREET ADDRESS SIKEFT ADDRESS
CIFY-ST-2IP ) LY -SE- 2P _
it . 1 Delete iILE [ change [ Addition
HAME NAME
SIRTET ADDRESS CIRFIT ADDRESS
CIy-Si-2ip ~ ) L f st -
e 7 Delete TLE Clohange [ Addition
MAME NAME
RTREFT ADDRESS SIRLET ADDRESS
iy 51 24P B B _faestae

12. | hereby cartdy that the information supplied with this filng does not quality for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further caryfy 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 macde under oath; that | am an officer or director
of the corporation or the receivgr QI trustée empowered to executg IHsTEDDH as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11
changed, or on an attacty withfan ad 5, with all othet ke S

SIGNATURE:

o

22090 32(- 78 7-Foep

fa- ) Dayima Fhore §




