2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _, Mar 29, 2004 8:00 am

DOCUMENT # P02000116162 Secretary of State
1. Entity Name
03-29-2004 90079 025 ***150.00

CHARIOT AUTO GLASS, INC.
Principal Place of Business Mailing Address
1409 SE VILLAGE GREEN DRIVE 1408 SE VILLAGE GREEN DRIVE
PORT ST. LUCIE FL: 34852 PORT ST. LUCIE FL 34952

Siite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1[03)

City & State City & State 4. FEI Number Applied For

65-0119160 Not Applicable
4p Country zo Country 5. Certificate of Status Desired | $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬁocgcglE_Lv?l’_f:gglglRAEEN DRIVE - Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34952

City FL Zip Code

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

~SIGNATURE
. Signature, lyped or printed name of registered agent and titls if apphcable. (NOTE. Registerad Agenl signature reguired when reinsialing) DATE
ULFILE-NOW!!! FEEIS $15000 .- - , o
g LT T T T WL s : 9. Election Campaigr Financin
o ‘vA'-ﬂ'er Ma Y 1’2004 Feﬁ w.‘“ be$55000 N : TJrust Fund C:ntr?bution. ° a fgj-eocﬂohgzzs ¢
i lake gheck__P_ayabIg to Florida Department of State ")
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE P [ pefete TITLE [ change [T Addition
NAME SACCULLO, PATRICIA NAME
STREET ADDRESS | 1408 SE VILLAGE GREEN DRIVE STREET ADDRESS
CITY-St-2IP PORT ST. LUCIE FL 34952 CITY-§1-2IP
TME _ 1 Delete TITLE [JcChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE . 1 Detete THLE [J Change 7 Addition
NAME o — . - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ belete it [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE M Delete TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Detete MLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5§7-21P CITY-3T-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: /

A e A oy
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5 Draytume Phone #




