FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000110149 N 932 030 “e150.00

1. Entily Name
THE CHRYSLER GROUP, INC.

Principal Place of Business Mailing Address ‘ TRV TP RVRS
7880 N UNIVERSITY DRIVE 7880 N UNIVERSITY DRIVE
20 201
TAMARAC, F 33321 TAMARAC, F 33321
T T AR ATRRAU AR
0803 NW and SE | 10903 NW anf St
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
ity & State City & State . 4. FEI Number Anplied For
Plantobin  Flocids  [Plarkahion  Florda | H0-10M3868
.gpa Bday Country ap Country S. Certificate of Siatus Desired (] E‘g'zsq‘_‘:?:;"“"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T — et mmin o e i mee R enime - - Namg. — - —_— - - - e . - -
ROSEN, JEROME L - :
7880 N UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
201
TAMARAC, FL 33321
City FL I 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
tha abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable, (NOTE: Registered Agen; signatu(e required when raps_{a.hng) O R L S T -DATE- -« A on oy o~
) o - ;o h
FILE NOW!! FEE IS $150.00 9. Election Campalgn ﬁnancmg o 55,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WLE P O tees TLE ?(eSidc\/rt BT Change™ [ Addilion
NAME CHRYSLER, PHIL . HAME
STREET ADDRESS sineci aworess | | O MW Aod Shrect )
CITY-ST-2P | - CIFY-5T-2IP 1”4 00 . Clorwds DI
e A { o I C L.Fb[ Glo~ Doae e Ve ' DPiCrenge [ Adion
NAME PO}}/ s NAME , & NIV 9’-31 5-(—
STREET ADDRESS STREET ADDRESS o
CITY.S7-2P CiTY-ST.2IP Pla -,-Hm_ FL_ 33 '5;!—)
TTLE [ pelete e [dchange [ Adcition
MAME NAME .
STREET ADORESS |~ - - ©° 7 “Fsmeeraporess™|” T T o = T 7" - -
CITY-5T-2P CITY-ST-2IP
TITLE 1 petate TMLE [3Change [ Addition
NAME NAME
STREET ADDRESS B - STREET ADDRESS PO L . AN Y .
CITY-ST-2IP . CITY-ST-2IP : ) . . ‘
TITLE 1 - O pelee TITLE 3 Change  [] Adgition
NAME ' o NAME
STREET ADDRESS STREET ADDRESS
Cire-s7-2P CITy-St-21p e e
TITLE , O oetete 1mE [ Change [ Addilion _
NAME | . NAME .
STREETADDRESS { =+ T : STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)0), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empawered to execute this repoet as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an aggdress, wiffy all othex like empowered.
-~
Ve X )/[1)05 P+ S84
|

D TYPED QR PRINTED NAME OF SIGMING

S|

A3
e

SIGNATURE:
Date | Daytima Prore ¢ .




