2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # P03000025080 Secretary of State
1. Entity Name . P ] 50,00
03-16-2004 90039 030 .
CHUCK'S AUTOMOTIVE SERVICE MINNEOQLA, INC.
Principal Place ¢f Business Mailing Address
411 SOUTH US HIGHWAY 27 411 SQUTH US HIGHWAY 27 -
CLERMONT FL_ 34711 CLERMONT FL 34711
Suite, Apt. #. efc. Suite, Apt. #, elc. MOORE CR2E034 i 1/03
City & State City & State 4, FE1 Number Applied For
5:5-— o 8&11 ?&"/ Not Applicable
ae Country 4 Country 5. Certificate of Status Desired [} §£ ggqg?:&"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E‘:E‘]MSEC}(UE-IBH %FS‘AFI?IIGEHSWFLY 27 Strest Addréess (P..O. Box Number is Mot A{;ce;tabl-e) — B
CLERMONT FL 34711
City FL l 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 cbligaticns of registered agent.

SIGNATURE __3 i /D o

Signature. typed or printed name of registerad agent and title # apphcable. (NOTE: Regrstered Agenl signature required when reinstahng} datE
8. Election Campaign Financing $5.0C may Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' 1 Deiete TITLE O Crange £} Addition
NAME NIEMEYER, CHARLES H NAME
STREET ADDRESS (411 SOUTH US HIGHWAY 27 \\ STREET ADDRESS
orv-sT-zp | CLERMONT FL 34711 5 CITY-ST- 2P
THLE [T Detete’ TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY- ST-2ZIP
THTLE 7 Detele TILE [ Change (7] Addition
NAME : NAME
SWEETADDRESS [ 0 T T T T Tt T STREET ADDRESS " ToTETe T o
CHY-ST-2IP CTY-5T-2p
TiLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
$ITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change  [CF Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-11P
TILE 1 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip

12 | hereby certify that the information supphed with this filing does not qualify for the exemnption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receive e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, of on an attachmep address, with all other Jike empowered, .
%ﬂw«/ﬁz 5/’0/M" 552- 294~ 4252

SIGNATURE: /l
SIGNATUHE AND TYPED OR PRINTED NAME OQF SIGNING OFFICER OHFLRECYOH Date Daytme Phone #




