FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

OCUMENT # 05-04-2005 90170 014 ***150.00
1. Entity Name
CHUCK'S AUTO AIR, INC.
Princjpal Place of Business Mailing Address
5698 JOHNSON ST 5690 JOHNSON ST
HOLLYWOQOQD, FL 33021 HOLLYWOOD, FL 33021 5 0 047 s 37
Sui . . ite. Apt. 4, .
uite, Apt. #, etc Suite. Apt. . ete 04282005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
RAO—090 32 89 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Siatus Desired O 38'75 Additional
X . Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
. Nameﬁ 7__ ﬁ- £ S
SINGER-BERNARDA Y veJon, AAOR :
5 B AT 4 ALDRE S Steet Address (P.Q. Bk Number is Nat Acceptable)
2/ SHERYAN . Ao
i
¥ -
" City Zip Code
« Hoccyuwoop FL | 2303
8. The above named entity submits this statement for the purpose of changing its registered office or regislere‘d agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations cf registered agent.
SIGNATURE & £
Sgnature, typed of printed name of reg.stated agent and tile il applicable. (NOTE. Registared Agant signatue required when reinstating) OATE
FILE NOWII FEE.TS $150.00 4. Election Campan_::;n F.manclng $5.00 may Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete TIME [JChange [ Addition
NAME MILLER, CHARLES M NAME
STREET ADDRESS | 5680 JOHNSON ST STREET ADORESS
CI3Y-57-21P HOLLYWOQOOQD, FL 33021 CITY-$T-2P
TIE O Delete TITLE dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CIrY-ST-2IP
TITLE ] pelete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-ZIP
TITLE [ pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2IP CITY-ST-2IP
TILE [ Delate TME change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CIFY-ST-2IP
TITLE 3 Detete TIiLE [ Change [ Adaition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is wue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or ihe recaiver or trustedempowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changad, or an an attachmet wijh an addrass, with all other like empowared.
SIGNATUBE:/\/ kﬂm X Y/329/¢5
NS@IGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR o Date Caytime Phora




