2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P01000065092 ' - Apr 29, 2005 08:00 AM
1. Eniy Name - - Secretary of State
CHARLIE'S BRITISH CARS INC. .
Principal Place of Businass e — “Maiting Address ' ) - R
4609 NORTH GRADY 4808 NORTH GRADY
TAMPA FL 33614 TAMPA FL 33614
i 0 AP MOATRRED
Suite, Apt. #, etc. _ Suite, Apt #, 8. 15t MOORE CR2E034 (10/04)
City & State T 1 - City & State 4. FEI Number Applied For
r . . 58-3736429 Mot &pplicable
Zip Country Zp Couniry 5. Certificate of Status Desired g Ei'gesq:‘i?:;ﬁ‘maj
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name ' - '
§N1254%-}g$ IRIJESOR COURT Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569
City Zip Code

FL

the obligations of registerad agent.

SIGNATURE —

8. The above named entity sabmits (s statement for the purpose 6f changing I1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW!!! FEE IS $150.00

Signature, typad of pnmted name o regislerad agent and Tile H sppleskie

MNOTE Registerod Agent signatucd renuired whan remstating) T

-

DATE

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution.  [J  Added to Fees

10, . OFFICERS AND DIMECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P " [ Delete me ) O thange [ Addilion
NaM? INCE, CHARLES NAME .:,

STRELT ADDRESS | 11204 MIST MOOK CT STREET ADDRESS 4 gg?%g’}gﬁﬁ%%w 150.00
ohy-st-F RIVERVIEW FL 33563 DITr-37-0P n e : -

L T - - [Tpelete  § ™ o [ Change L] Ackition
NAME NAMF

STREET ADDRESS STREET ADDRESS

Civy . sT-21P CATY-ST-21P

T - 3 petete I i thange [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

oy - ST- 29 CIY.S1- 219

TiiLE R o 7 Detets - i [ Changs [ Addition
MAME MNANSE

STREET ADDRESS STREET ADDRLSS

GiTY-ST-2IF CITY-8F-AIF

e S - J Detete TE O change ] Atkdition
NAME NAKE

STRELT ADDRESS STREET ADDRESS

CIFY- ST-2IP J{ oIy ST-7F

I, - - [ Delete Tme [ Change L] Addition
NAME NAME

STRECT ADCRCSS SURELT ADDRESE

CiTY-ST-7P Ty -§1-7p

changed, or on an attachment with.dhaddress, With all othguhiye empowered,

SIGNATURE:

12, | hereby certify that the infermation suppliad with this filing does rot qualify Tor the examption stated in Section 119.07(3)(7}, Florida Staiutes. | futher certify that the informafion
indicated on this repart ar supplemental report is true and accurate and tat iny signature shall have the sama fegal effect as if made under oath, that ! am an officer or divectar
of tha corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

'QGNAFHAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Daytme Phona 4

26 fplos  p15-871-£35




