2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR)

1. Entity Name
CHAPARRAL MOTORS, INC.

DOCUMENT # P03000075370

Principal Placa of Business —

13950 62ND STREET NOATH
CLEARWATER FL 33780

Mallmg Address

~ 13950 62ND STREET NORTH
" GLEARWATER FL 33760

2. Principal Place of Blsiness

3. Mailing Addrass

Suite, Apt. #, atc. I —

Suits, Apt, #, ete. =

FILED
Apr 29,2005 08:00 AM
Secretary of State

i

I [FARBRID

T

15t MCORE CR2E034 (10/04)
City & State yasee 3, Fol Number . Applied For
- o ) o e NO-T APPLICABLE Not Applicable
e Couniry Zip J Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fes Required

6, Name and Address of Current Reglstered Agent

7. Namae and Address of New Registered Agent

CHISHOLM, DONNA ED
13950 62ND STREET NORTH
CLEARWATER FL 33760

o m—

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l2|p Code

the ehiigations of registered agent

-

SIGNATURE == —_ .

8. The ahove namad enlity submits 1h|s statement for HQe purposa of changlng its regtstered office ar registsred agent, of hoth, in the State of Flerida, [am familiar with, and accept

Sgeatus, typad of pfikd rame o{ segistaind agent and h\h 1 apphesole

[NCTE. Registered Agent signatuie raquired when reunstaling) . Date

FILE NGW‘!t FEE IS $150.DD
After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fess

8. Election Campaign Financing
Trust Fund Centributton. [

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13

18. OFFICERS AND DIRECTORS e i

TILE D 3 Datete Wik [1 thange [ Additlon
NAME CHISHOLM, GARY NAME ——

STREET ADDRESS | 13850 62ND STREET NORTH SIRELT AODRESS [l 3 gngﬁ’_’g‘%ﬁgﬁg 024 1S0.0

orv-si2e | CLEARWATER FL 23760 I R /237058 o4 150.00

TITLE D T Detete L ] thange [ Acdition
NAME CHISHOLM, DONNA E L NAME

STREET ADDRESS | 13850 62ND STREET NORTH SIREET ADDRESS

ary-st-2P  |CLEARWATER FL 33760 o GuY- ST 2 ey
IIE [J Dalate i 13 Tl changs T Adéition
NAME NAME

STACET ADDRESS i STRELT ADDRESS

¢Iry- 1. 2p ,7 ] CTEST-ZP -

TTLE T Dalets TIME [Jchange [T Addition
NAME NAME

STREET ADORESS STRELT ADDRESS

cITY- ST-2IP _ Y51 2F - ‘ 7
e ] Delete ity O Ghange  [] Addition
NAME MNAME

STREET ADDRESS IR ADDAESS

Y- ST.2P ) R onvsrae _

1ML [ pelste IMeE [ Change ] Additicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST- 247 L ary-§1-2e . B

12. 1 hareby certify that the information supplied with
indicated an this repart or supplemental report is

SIGNATURE:

this ﬁ|| 3 does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the mformatlon
accurate and that my signature shall have the same legal effect as if made under oath, that | am am officer or director

of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered,

true an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ks - - —

72’? E31~63230

Datg | - Daylmn Phone ¥




