2007 FOR PROFIT CORPORATION
: ANNUAL REPORT FILED

DOCUMENT # P04000051875

1. Entity Name

Secretary of State
CHUCK'S AUTO AIR, INC. g

Principal Place of Business Maiiing Address
5690 JOHNSON ST 5690 JOHNSON ST
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

AV e

01162007  No Ghg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

Mar 09, 2007 08:00 2

20-0903289 Not Applicable

$8.75 aaditionat
Fee Required

§. Certificats of Status Desired O

§. Name and Addraess of Current Registorod Agent

510 SHERIDAN 6T #202 | DO NOT WRITE
HOLLYWOQD, FL 330:7._1 T - . IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered oflice or ragistered agent, or bath, in the State of Florida. 1 am [amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. lypad of priated neme of registered agent and titly if applicable. (NDTE. Ragisiersc Agen! 3/gnature reguired when reinsiating) DATE
FILE NOWIl! FEE IS 5150_60 8. Election Campaign Financing $5.00 MayBe .
After May 1, 2007 Foe will be $550.00 . Trl.‘|5t Fund Conlribution; - O © Addedto Fess - N
10, OFFICERS AND DIRECTORS |
WTLE D

NAME MILLER, CHARLES M' R I
STREET ADDRESS | 5690 JOHNSON 8T :
otz | HOLLYWQOD, FL. 33021

e LOODO0EE0E2S

STREET ADDRESS . 032007 -30008-015 158,00

CITY-s1-2IP

TITLE
NAME

s s ' DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDAESS
CIry-§7-219

TITLE

NAME

STREET ADDRESS
CITy-8T1-7IP

W

Jme T | e
T Tl el Unciiden

1 NAMe \
STAEEFADDRESS |~ ~ocee oo« com o -

: s N

I 2 R A

12. | hereby certily that the Information supptied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repert or supptemental report Is true and accurate and that my signature shall have the same legal eftect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as réquired by Chapter 807, Florida Statutes; and hat my name appears in Block 10 or Block 11 if :
_¢changed, or on an attachmghl wign an acj;;s. ith all other like empowsred. oo i .

SIGNATURE: At Ve A

SIGNATURE AND TYPED OR PRINTED NAME OFFSIGNING OFFICER OR DIRECTOR Cate Caytima Phone #




