«+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Al

DOCUMENT # P02000116162 Apr 19,2007 08:00
1. Ently Name Secretary of State
CHARIOT AUTO GLASS, INC. .
Principal Place of Business Mailing Address
1409 SE VILLAGE GREEN DRIVE 1409 SE VILLAGE GREEN DRIVE
T | T ”"H“HH ||H|”|H "m II’” ||m“m “M I”l‘ “I’l |m| Hl‘ll‘ H ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, ApL #. olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (‘0106)

City & Stato City & Stale 4. FEI Number _ Applied For

65-0119160 Not Applicabla
ap Country Zm . Country 5. Cerlificale of Status Desirad O $8'75 Addmonal
Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Addrass of Now Reglsterad Agent

Name

SACCULLO, PATRICIA

" 1409 SE VILLAGE GREEN DRIVE Sreol Address (P.O. Box Number 1s Not Accoplable)

PORT ST. LUCIE FL 34952

City FL Zip Code

8. The abovo namad enlity submits this statemant for the purpose of changing its registered office or registeraed agent. or hoth, in tho Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name ¢t registered agenl and hile # apphcable. (NOTE. Regrsterad Agent signature required whan remnstating) DATE

FILE NOWI!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be

«. " rAfter May'1, 2007 Feo Will Be $550.00 Trust Fund Contribution. [ Addedto F
Make Check Payable to Florida Department of State - ) edlofaes
10. QFFICERS AND DIRECTORS | BED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= P o oo .- O celels TITLE - - {1 Change (] Addition ™
NAME SACCULLO, PATRICIA M NAME . a0 .

. IR k!
STRECT Anoress | 1409 SE VILLAGE GREEN DRIVE STREET ADDFESS 04 #gg :}H;l‘ggl%llﬁgﬁﬂﬂr 150,00
CITY-ST-2IP PORT ST. LUCIE FL 34952 CIrY-SI-2IP Sl LESRS LT
TIIE VP . 1 Delete L . CJchange [ Adtilion
NAME SACCULLQO, AUSTIN NAME
sipery aooness | 1409 SE VILLAGE GREEN DRIVE I STREE] ADDRISS
CITY-ST-21P PORT ST. LUCIE FL 34952 CITY-SI-2IP
i1 ST O petete TINE O change [ Addilion

NAME . DRUM, THOMAS E NAME
STREET ADDRESS | 81 CARLTON TERRACE STRFET ADDRESS
mvst e ETEWWART MAMOD AN 11520, [N PRSI - B0 e SO B — the o o me
TIE [ pelele Ine [ Change ] Addilion
NAME NAME
SIREE ADDRESS ] SIREET ADDRESS
cIry-s1-2Ip CITY-ST-2IP
HTE . [ Deiste TINE Ol cmange [ Addtion
HAME HAME
SIREET ADDRESS SIREFT ADDRESS -

CITY-ST-71P CITY-87- 7P
TINLE 1 pelete TILE [ change ] Addition
NAMI, NAME
SIREE] ADDRFSS SIRLET ADDRESS
CITY-ST-1IF CINY-ST-2IP

SIGNATURE: Z e 27

12. | hereby certify thal the information supplied with this filing does not gualify for the exemplions contained in Seclion 119, 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 mada under oath; that | am an officer or direcior
ol tha corporation or the receiver or rustee empowered (0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or an an atta ent with an address, with all o ke empowered. /
7

“SIGNATURE AND TYPED GR PRINTED NAME BF SIGNING OFFICER OR IMRECTOR 4 Daytime Prone ¢



