2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000075370 Apr 10, 2008 08:00 Al

1. Entty Name
CHAE’ARRAL MOTORS, INC. Secretary Of State

Principal Place of Business Mailing Address
13950 62ND STREET NORTH 13950 62ND STREET NORTH
CLEARWATER, FL 33760 CLEARWATER, FL 33760

OO

03312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

NOT APPLICABLE Not Applicable
5. Certiticate of Status Desired O ?gﬁ;’gq ﬁf:c:ti"”a'

6. Name and Address of Curvent Registered Agent

13950 62N STREET NORTH DO NOT WRITE
CLEARWATER, FL 33760 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typad of printed name of registered egent and ta if apphcable (NQTE: Fegislarod Agent signatura raquired when ransiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing "ss_oo May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. 0  Addod to Fees 0T E
5

OERODREATLE o oq
10. OFFICERS AND DIRECTORS ] |'_|4j£;_‘j'| Tt e 7= ‘1 Lo
TILE D
wmME - | CHISHOLM, GARY

STREET ADDRESS | 13950 62ND STREET NORTH
cov-s1-2p | CLEARWATER, FL 33760

me . |D

NAME CHISHOLM, DONNAE

STREET ADDRESS | 13950 62ND STREET NORTH
CITY-ST-2P CLEARWATER, FL 33760

TTLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2P

TTLE

NAME

STREET ADDRESS
CITY-S1-2P

TIME
NAME
STREET ADDRESS
CITY-81-2IP !

12. | hereby certify that the information supplied with this filing does not qualify for the examptions cortained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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
changad or on an attachment with an address. with all other like empowered.

SIGNATURE: .XB-;W#MW Gy Olirhoto Y-8os 227 ~S3/- &350
SIGNATURE RND TYPED OR PRINTEb NAME OF SIGNU«! OFFICER OR DIRECTOR Date Daytime Phone #




