FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

‘ ME # 04-19-2007 90204 025 ***150.00
1. Entity Name
CHARLIE'S TEXACO & AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
3551 13TH STREET 3551 13TH STREET 4007 0852
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769
e A -
Suile. Apt. #. etc. Sule, Apt. #. elc. 04062007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1775562 Not Applicable
Zi Count Zi Cal iti
P ountry P untry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Narne and Address of New Registered Agent
Name
CHARLES, GEORGE
7321 MOSS GROVE CIR Sireet Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32807
City FL Zip Code
8. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typad o prinked name ol reyistered agent and ttle i applicable {NOTE Regisierec Agant signlurg equired when roinstating) DATE
FILE NOWH!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fges
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T ] Delete THLE [ Change ] Adeition
NAME JOHNSON, RANDY NAME
STREET ADDAESS | 1250 KELLY ST STREET ADDRESS
CITY-51-2IP SAINT CLOUD, FL 34771 CIFY-8T-2IP
TTLE v [ Delete TITLE [ change [ Addition
NAME GEORGE, CHARLIE NAME
STREET ADDAESS | 7321 MOSS GROVE CIRCLE STREET ADDRESS
ClIY-5T-29 ORLANDOQ, FL 32807 CITY-S7-7P
TITLE [ detete TITLE [ cherge [ Adeliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-2IP
TiTLE 1 Deiete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP CITY-81-2IP
TITLE [ petete TILE [ charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-&7-2IP
TILE 1 Delete TITLE [ Change 7] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
12. | hereby certify that the informaltion supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated an this report of supplemegial report is true and accurate and that my signature shall have the same legal eliect as it made under calh, that | am an ofticer or director
of the corporation of the receivy rusiee empoyered o execute this report as required by Chapter 607, Florida Stawutes, and that my name appears in Biock 10 or Block 111t
changed, or on an atiachm an gldressAHth all ather like empowered.
L)- =0 _> - o\
SIGNATURE: (_/tt e~ ke 402-957-200 Y
SIGNATURE AND TYPED OR)KﬁTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Baylime Phone »




