2005 FOR PROFIT CORPORATION

FILED

e

DOCUMENT # 00000000097 | Apr 25,2005 08:00 AM
1. Entity Nam
nily Name Secretary of State

CHUCKDAR, INC.
Principal Place of Businass Mailing Address
CHUCKDAR, INC, DBA PINCH A PENNY # 24 CHUCKDAR, INC, DBA PINCH A PENNY # 24
3210 LITTIA PINECREST ROAD 3210 LITTIA PINECREST ROAD
VALRICO FL 33504 WALRICO FL 33594

Suite, Apt. #, efc. ' ) . Suite, APt #, elc -‘ 1st MOORE CR2E034 (10/04)

City & State T [ Ciy & State 4. FE! Number Anplied For

o 59'3§ 17887 Not Applicable
ap Ceuntry 2 Country 5. Cerlificate of Status Desired | $8.75 additional
) N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

T‘FS;\A\IND.Aﬁg%bJAgLDS ST Stree! Address (F.O. Box Number is Not A;cceptable)
PLANT CITY FL 33566 .

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing }fs-?égistered office or registered agent, or both, in the “State of Flerlda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE . — — —
Sigratura, lyped or prinlod nama of ragisisred agent and tide T aspicatle (NOTE Regrsterad Agent sigraluta raguiad what tattstatng) ) DATE
FILE NOW! FEE IS $150.00 9. Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $55000 .. Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State ‘
10. __ OFFICERS AND D'IF%ECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Detele i DODOO03270E0 O cage  C Adaiton
HAME HERMIDA, REMY HAE (04435, 05-80022-010 0 150,
STREET ADDAESS | 1707 W REYNOLDS ST SIREET ADDFESS y
CITY. ST 2P PLANT CITY FL 33566 . ] TIY-§1.7F
Ik ST - {1 Delete BiLE [JChange [ Addition
NAML HERMIDA, REMY C - NAME
STRFFT ADDRESS | 3210 LITHIA PINECREST RD STREET ADDRESS
ory-sI-2Ip BRANDON FL 33511 . R s
TinLe [ Celete e [ change [T Addition
NAME NAME
STRELT ADDRESS STREETADDRESS
City-S1-219 CIry-S1-21P .
TiLE [ Delete TLE [Jchange [ Addition
NAME NAME
STRALET ADDRESS STREET ADNRESS
CITY-ST-21P CiTY-51-7F
nne [ pelete nTLE [] Change  [J Addition
NAME NAME
STRERT ADDRESS - STREET ADDRFSS
CITY- S5-I CITY.5T-2P
HNE [ Delete TNE [J change [ Addition
NAME AAME
STRLET ADDRESS STREET ADDRESS
ciry-§t- 2w CY-S1- 1P .

12. | heraby certi[f% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infermation
inclicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undor eath; that | am an officer or diractor
of the corporation or the ree@liver or rustee empowerad to execute this repol equired by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, of on an attac t with an addregss, with all other like empowergd.
@W& iy C}ézm/m %Zo/zaar A"U/ 65/45T e

SIGNATURE: _
f suﬂnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER O mHEt:TFﬁ Dala DaMe Phore 4

N




