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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000015314

1. Enlity Name

CHOCO'S AUTO DETAILING OF THE TREASURE COAST,

INC.

Principal Place of Business

473 NW CONCORD DR.
PT. ST. LUCIE, FL 34983

Mailing Address

473 NW CONCORD DR.
PT. ST. LUCIE, FL 34983

FILED

AT

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90998 018 ***150.00

G

2, Principal Plage of Business 3. Mailing Address
149%% Suw Baushnm, Blvd. | 1945 Sw) Ba.ushore. .
Suite, Apt. #, atc. Suitg, Apt, #, atc. 03312004 Chg-P CR2E034 (10/03)
City & Stat City & State 4. FEI Number Applied For
?br § - iZ_ 1 'FJL— S\-, Lusie. F i/‘ 65-0921531 Not Applicabla
Country ‘ le t Country o - $8.75 Additional
iq q%,_l, A 3\[@%‘-‘( . - | §- Certificate of Status Desired o -Foo Roquired - _
6. Name and:Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme

MEJIA, SOCRATES ® ~.:
473 NW CONCORD DRIVE
RORT SAINT LUCIE, FI;‘ 34983

Socrates Meijtoo

Street Address (P.O Box Nurber is Not ASGeptante)

o Por-l- S LU\L\ (3

18%% Sw _Bayshore Bl Bm{,

FL | “5ihgy

~ .:"

: :g- }

350y

>ﬁGINATUF|F

S\ﬁ;rm e or printac nama of regsterad agent and e if agplicabls.

{NOTE: Kagsiers’ Agert Snakurs raquithd when isistatng) me—" ——=——

FILE NOWHE FEE 1S $150.00 9. Flection Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Added ¢ Fees
LM LI .
10, K OFFICERS AND DIRECTORS [N ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e P [J Delete e P. B ,_‘_ﬁ\c_napgq (7 Adaiion
NAME MEJIA, SOCRATE NAME m QJ Lo \ SOC(&*E—S
STREETADDRESS | 473 NW CONCORD DRIVE STREET ADDRESS t $8% W R Shere %\ v ==
on-sT70 | PORT SAINT LUCIE, FL 34983 ovsze | oyed g,‘_ o L 34q 8 L.{«
TILE - 7T Delete THLE e - u< e e[ ].Change o ) Aedition
HAME HAME SR
STREET ADDRESS STREET ACDRESS _:
e §T- 27 oYt 2P 7
TITLE [ pelete VILE [T change [ Asdition
HAME = ST e e et TS - -OTTT TR NAME v - R te T P T T
STREET ADORESS STREET ADDRESS .
] CITY-ST-ZIP LITY-ST-7IP
TITLE [ petste TME [ Ghange  [T] Addition
HAME NAME o - .
STREET ADORESS 7 I - STREET ADORESS B— ————
= OTY- §T-ZIp e [ mem i . CITY-S1-2IP
TIMLE 3 Delete TmEe [ Change (3 Addition
HME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CliY-ST-ZP
TME L1 Delete TIme O change [ Addilion
HASE HAME
STREET ADDRESS STREET ADDRESS
| ov-st-ze CHY-5T-2P L

12. 1 hereby certity thar the informa
indicated on this report or sup
of the corporation or the rece\\.!
changed, or on an allachment

3-Z-0Y .

oiied with thig fiting does not qualily for the exemption stated in Section 119.07(3)). Florida Statutes. [ further certify that the information
repori is trus and acourate and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or director

Er or rugee empowerad to exscule this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f -
ith an gddress, with all ather like empowered,

SIGNATURE: !é ?L:,_m ‘
ATURE 'IﬁED OA PRINTED MAME QF SIGNING OFFICER OR DIRECTOR - 3

< Date

 Daytime Phans #

[T




