2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000116162 .~ | B Feb 21, 2005 08:00 AM
| (5! Secretary of State

1. Entity Name

CHARIOT AUTO GLASS, INC.

m . M;.i-ling Address
1408 SE VILLAGE GREEN DRIVE . 1408 SE VILLAGE GREEN DRIVE

Principal Place of Business

PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852
2. Principal Place of Business - _ 3. Mailing Address HII“ l“l lﬂl‘m “m I]‘I”l“ ll]"ﬂ]] n]l] lll‘l ]lml’m"‘
Suite, Apt #, efc. P ) h“_.vﬁ _T7 Suite, Ap? # elc, 1st MOOHE CR2E034 (10'[04‘1
City & State T City & State ' 4. FEI Number Appiied For
65-0119160 Not Applicable
Zp Country ap Country 5. Certi.ficate of Status Desired (| $8.75 A_ddliional
Fee Required
6, Nama and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
) T MName -— ) -
?ﬁg‘gcgé !:\'/cl)l’_lsé\gglgg\EEN DRIVE Street Addrass (P.0. Box Number is Nat Acceptable)
PORT ST. LUCIE FL 34952
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office ar regisierad agent, or bolh, in the State of Florida. 1.am familiar with, and accept
the obligaticns of registered agent. - : - .

SIGNATURE N — —
Sgralure, lyped o prnled name of ragrstered agant and 1§ applicabke (NOTE Regisiared Agent signaturé raquirad whah reinstaling) DATE
= = = e T
'
FILE NOWN! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon. []  Added to Fees

Make Check Payable to Florida Depariment of State
10. j OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N t1
THLE P 1 petete BILE [Jchange {7 Addition
NAME SACCULLG, PATRICIA M NAME
STREET ADDRESS | 1409 SE VILLAGE GREEN DRIVE _ STRECT ADDRESS
omv-st.2iP S PORT ST, LUCIE FL 34952 . R ICIRSE S
am ' - o ) Clociete K vmf ) [7change  (J Addifion
HAME SACCULLO, AUSTIN NAME
STREET ADDRESS | 1408 SE VILLAGE GREEN DRIVE STREET ADURFSS
TiTY - ST-2IP PORT ST. LUCIE FL 34952 CIY-S1-21P
HILE ST T Clodete nE i O Ghange [ Addiian
NANE DRUM, THOMAS E : : - NAME
SHIECT ADORESS (91 CARLTON TERRACE TR sib Abusss
Clvy-st-2ip STEWART MANOR NY 11530 GiIY-sl-2p
THLE - [J pefate e R o ] Change [jAddiIion
MaME FAME _ UDUQUGED‘EE’S&' _ ’
STREET ADDRESS _ STREE] ADDRESS [3;.:’.«“21 s US”SUU].D‘UE?. Ib[} . HU
Clty-s7-21p CiY-5T. P
e ' Tl Datere F ) [ Change [ Addition
NAME J BAME
SIREET ADDRESS SIREE T ADDRESS
CITY.ST-2IP CHY-ST- 4P
i T ' [ Detete I ' [ change [ Addition
NAME NAME
SIRLET ADDRESS SIREFT ADDRESS
CITY- ST 717 Qif-51-7F

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119 07(3)1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an efficer or director
of the corporation or the receiver or trusted empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Black 10 or Block §1
changed, or on an attachment with an address, with allother like empowered.

SIGNATURE: PEZ’ j , FF2 227143

ris Lot : 1 . )
SIGNATURE AND TYPED'OR PRINIED NAME OF SIGNING'OF FIGER OR DIRECTOR Dala Daytera Phona #
F.¥ -




