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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000089936 (5)

1. Corporation Name

CHUCKS AUTO OF DELAND, INC.

AW RN

Principal Place of Business Maiting Address
204 SOUTH WOODLAND BLVD. 204 S0UTH WOODLAND BLYD.
DELAND FL 32720 DELAND FL 32720
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/27/1995
2. Principal Place of Business 2a, Mailing Addross 4. FE| Number Applied For
21 m 53-3350250 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. '
P ne. P B. Certificate of Status Desired Hll $8.75 Additons!
22 2] Fee Required
City & Sate City & State 8. Elsction Campaign Financing $5.00 May 8o
23 2_8| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;—S-l 2_9] —:;I Personal Property Tax due June 30. Cves [Ono
$. Name and Addrese of Current Registered Agent 10, Name and Address of New Registerad Agent
CORPORATION SERVICE COMPANY B1] Name
1201 HAYS STREET 82| Straot Address (P.0. Box Number is Not Acoeplable)
TALLAHASSEE FL 32301-2525

83

2ip Code

84| City a5
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - e
Signaturo. typod o printed nanic of regstored agent and itle if applicabile. (NOTE: Raglsiered Agent slgnalure required when reinstating) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE D T veLeTe 11 TTLE [T change LT Addition
NAME MILLIGAN, CHARLES A 1.2 NAWE
streer aoress | 204 SOUTH WOODLAND BLVD. 1.3 STAEET ADGRESS
QY- SY- 20 DELAND FL 32720 L4 CITY-5T-2IP
TITLE ] DECETE 21TITLE =7 T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY - 8T-ZiP 2.4 CITY-ST1-2IF
TITLE [ DECETE 3.1 TLE [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-2IP 34 CITY-8T-2IP
TITE CT oretE 4TTIE [J change ] Acdition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 44 CITY-8T-2IP
TITLE [T oeLere 51TLE O change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2IP
TLE [T DELETE 61 THLE T Change ] Adation
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-ZiP
14, | hereby cerlify thal the inlormation supplied wilh this filing doas nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplementa™gnnual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if change. on an al

officer or diraclor of th receiver or frustee empowered to execute this reporl as required by Chapter 607, Floridg Statules; and that my name appears in
it wi
L

-V 4 B S A PR A e Wl o

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O aim

CR2E(34 (10/97)



