FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

DOCUMENT # | 48934

1. Entity Name

CHUCK'S AUTO SERVICE & M.C. REPAIR INC.

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

04-28-2003 91388 048 ***150.00

Principal Place of Business Mailing Address

450 NIEMAN AVENUE C/C CHARLES EISENRING
MELBOURNE FL 32901 225 SEMINOLE BLVD. ™
us

2. Principal Place of Business

iy 111 1T

2800 SemiNe )913_(;/

&

Sulte. Apt. #, &tc. Suite, ApL #, etc . [0 CHECK HERE IF MAKING CHANGES
WL2r) &
City & State Cn State ~ : 4, FEI Number Applied For
DIt CA, 59-2988553 Neot Applicable
Zi Countr Z t
P untry i unjy 8. Certificate of Status Desired g $8.75 Acditional
BAg9 0L e Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
V-EI.S.ENRING‘ C LES .z e - - e Street Address . (P.O. Box Number is Not Acceptable) - — -
225 SEMINOLE BLVD.
W. MELBOURNE FL 32904
" ’ City FL Zip Code

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

SIGNATURE

Signatura, typad or printed neme of registared agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
- —
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ Delete TITLE [ change [ Addition
NAME EISENRING, CHARLES NAME
sTREET aDDRESS | 225 SEMINOLE BLVD. STREET ADDRESS
CITY-ST-ZIP W. MELBOURNE FL CITY-ST-2IP )
TLE 1] O elete TME []Change [ Addition
NAME EISENRING, JAN J. NAME
STREET ADCRESS | 226 SEMINOLE BLVD. STREET ADDRESS
CITY-ST-7IP W. MELBOURNE FL CITY-ST-21P
TILE O Delete TITLE . [J Change [ Addition
NAME o ) o < NAME -
STREET ADDRESS T T sweETaboReSs [T T oA e e T
CITY-§T-2IP . CIY-S8T-21P
TITLE [ Detete e [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP ’ : CITY-ST-2IP
TITLE [ pelete TMLE ' ) change [ Addition
NAME NAME
STRFET ADDRESS - STREET ADCRESS
CHY-ST-2PP CITY-S7-20P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

dh this filing does not guel{y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information suppli
indicated on this report or supplemeel report is Yyue and accuratd at 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 ef trustee empoyered 1o expe Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfith an address, yith all othgfliRe-ampiowered.

SIGNATURE:

f ~ 203 FRI-9ST/-ERE7

UR DIRECTOR Date Daytime Phona #

AV Gege2lo

CR2E034 (10/02)



