2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

1. Entity Name

CHARLIE'S BRITISH CARS INC.

DOCUMENT # P01000065092

ecretary of State

04-14-2004 90062 041 ***150.00

Principal Place of Business

4609 NORTH GRADY
TAMPA FL 33614

Mailing Address

4609 NORTH GRADY
TAMPA FL 33614

LYVUTIhvav

NN

l

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3736429 Not Applicable
Zi C Zi it
P ountry P Couniry 5. Certificate of Status Desirad [ $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name. [ — e - - o e edian = —

INCE, CHARLES |
11204 MIST MOOR COURT
RIVERVIEW FL 33569

Street Address (P.0O. Box Number is Nat Acceptable)

City Zip Code

FL

bmits this stalement fgr the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

o "

DATE

8. The above named enti
the otligations of r

SIGNATURE

Signature. typed of printed name of regislafed agenl and title If applcabie. {NOTE: Registared Agent signature required when rainstating)

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess”

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Detete TALE [ Change [ Addition

NAME INCE, CHARLES NAME

STREET ADDRESS | 11204 MIST MOOK CT STREET ADDRESS

CITY-ST-2P RIVERVIEW FL 33569 CIY-ST-2IP

TME [ Delete TME [3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ change [ Addition
ANAME e e n ] v T emae ;L Rmm m e S oA e T m e m o NAME® = T o e L R Sttt ey -

STREET ADDRESS STREET ABDRESS

CITY-57-7IP CITY- 5T-21P

TILE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ l CITY-S7-ZIP

TILE 3 Delete TIRE ] Change ] Addition

NAME - NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P.

TLE {7 Detete e O change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP» CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118,07(3)(i), Florida Statutes, | further certify 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 made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8iock 11 i

changed, or on an attachment wit ddrass, with afl other mpowered.
Cubtres NCe T o i3~ 877~ (3]

LY

SIGNATURE:
ij/uuuﬁ(mn TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



