FILED
ANNUAL REPORT

2007 FOR PROFIT CORPORATION Sgp 06, 2007 8:00 am
€

cretary of State
DOCUMENT # P06000122273
1. Entity Name 09-06-2007 90009 029 ***150.00
CHARTER MOTORS CORPORATION
Principal Place of Business Mailing Address ]
10245 SE LENNARD ROAD 10245 SE LENNARD ROAD - .
PORT ST. LUCIE, FL 34952 FL PORT ST. LUCIE, FL 34952 FL . o |
R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08142007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
0 g_éo 6 ? ? f Not Applicable
Zip Countey Zip Country . Certificate of Status Desired O Ei'giﬁsguunal
8. Name and Addreas of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
ROZON, LEE G
10245 SE LENNARD ROAD Street Address (P.O. Box Number is Nat Acceptabte)
PORT ST. LUCIE, FL 34952
City FL | Zip Code

- SIGNATURE

8. Tha above named enlity 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 obligations of registered agent.

. Signature, typed or prinied name of registered agent and Lile if appiicable. {NOTE: Registerad Agent signature raquired whan reinstating) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be | In accordance with s. 607.193(2)(b), F.S.. the
.Due by September 14, 2007 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ) O Delete TITLE D change [ Addition
NAME ROZON, LEE G NAME
STREET ADDRESS | 10245 SE LENNARD ROAD STREET ADDRESS
CITY-§T-ZIP PORT ST. LUCIE, FL. 34952 CITY-5T-2p
TLE [ pelete TILE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-8T-21P CITY-ST-2IP
TITLE O petete THLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THiE O Delete TITLE [ change  [J Adgiticn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1-2P
TIRE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TIME O vetete TITLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-S1- 2P

12. | hereby certify that the information supplied with this filin 3 does not gualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 axecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, ar on an attachment with an address, with allgther like empowered.

SIGNATURE: m ;5 2mn. (EE G QOZM/ 7/%7 (%/}ﬂél—dés’é

"BIGHATURE AND TYPED OR PRINTED NAMEIOF $IGNING OFFICER OR DIRECTOR "Date ' Daytima Phone #




