2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000116162 . May 01, 2008 08:00 AN
1. Enily Nam Secretary of State
CHARIOT AUTC GLASS, INC.
Principal Place of Business Mailing Address
1409 SE VILLAGE GREEN DRIVE 1409 SE VILLAGE GREEN DRIVE
e T ”ll”"' m ll”l »I’I Ill“ ||w II‘I] ”ll‘ ”l‘l I“I‘ ”l’l |m|”|‘||'|l Ill‘
2. Principal Place of Busness - No P.O. Box # 3. Mailing Addross

Suite, Apt #, ete. Sutlle. At #, gtc. 15t MOORE CR2E034 {10J07)

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

65-0119160 Not Apglicable
ap Gountey zp Country 5. Cenficale of Status Desred ~ [J 98-79 Acaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name

~
?ﬁﬂécgéb?tfﬁgglglf;EEN DRIVE Street Address (P.O. Box Number is Nat Acceptable)

PORT ST. LUCIE FL. 34952

City FL Zip Code

8. The apove named entily submits this statement for the puroose of changing ils regisiared sffice or registerad agent, or £ots, 1n (he Siate of Flonda. | am familiar with, and accept
the obiigalions of registered agent.

SIGMATURE

G andoe, Lo G PEFLed naan o e niesad aoert o vit 8 trrpicatie, (hGTE Fagsires AJenl § (IPLITT "eguirats wior “arvibngs DATE

9. Election Campaion Finarcing $5.00 May Be

Aﬂer May 1, 2008 Fee W||| Be' 3550 00 - Trust Fund Contiibution. ] Added to Fees

Make Check Payable to Florlda Department ot State

10. OFFICERS AND DIF!ECTORS 11, ARDDNTIGHS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niE P O oerete nn¢ [ Changs [ Aadition
NAME SACCULLO, PATRICIA M NAME

STREET ANDRESS | 1409 SE VILLAGE GREEN PRIVE STREET ADORESS

CITY-§T- 7P PORT ST. LUCIE FL 34852 CITY-ST- AP

ik VP [ peste 1LE C) change (3 Adoition
HiME SACCULLO, AUSTIN HAME TR R N Rl

STREET ADDRESS | 1409 SE VILLAGE GREEN DRIVE " sTREFT ADORESE

omy-51-20 | PORT ST. LUCIE FL 34852 “QITY-$1- 2P

TE ST O owee T1LE O Change [ Addition
HAME DRUM, THOMAS E ‘ HAHE

STREET ADDRFSS |91 CARLTON TERRACE . STREET ADDRESS

T-ST-2F | STEWART MANOR NY 11530 CITY-§1-21P

e O peere TIILE [(Change [ Aadition
HAME "Hamt

STRZET ADDRESS [ STReET ADORESS

CITY-STZIP GTY- 57-7IP

{13 [ Dege TILE O Changs  [) Addition
HAME HEME

STRELT ADLRESS STREET ADDRLSS

Chy-sI-21 ciry-s1-2p

TIT.E 3 Decte TITLE {]Crange ] Addition
NANE NALE

STREET ADGRESS STREE! ADDRESS

SIFY-ST-290 CITY-ST- 2P

12. | hereby certity that tha information suophed with this filng does nat qualfy for the exemptions cortained in Section 119, Florida Statutas | furtngr certfy that the informalion
indicatad on thus report or supplermental report is true and Heeurale ana thal my signature shall have the same legal eftect as if made under oath. that | am an atficer o directur
cf the corporation or thermeceiver or lrusiee em erad (o execute this report as required by Chaper 607, Flarida Siautes: and that my name appears in Block 18 or Biock 11
if changed, or onan a ment with an addn ith ail othr like empowerea.

SIGNATURE: foreicsa M- Sweced/o 4//4?5//05 F72"337-/93/

SIGNATURE AND {?Pe/bn PRINTED NAME OF SIGNING OFFICER OR umzc-roam.vﬂaﬂ_ foaw Thaytmo Pk o n




