2002 UNlFORM BUSINESS: REPORT (UBR)

DOCUMENT # P95000089936

1. Entity Name ~

CHUCKS AUTO OF DELAND INC

Principal Place of Business

204 SOUTH WOODLAND BLVD.
DELAND FL 32720
us

Mailing Address

204 SOUTH WOGODLAND BLVD.

DELAND FL 32720
us

2. Principal Place of Business -

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10,2002 8:00 am
Secretary of State

02-10-2002 90045 004 ***150.00

AT AR WA AN

DO NOT WRITE iN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
59—3360250 Not Applicable
2Zi o Zi iti
P ounlry P Country 5. Cenificale of Status Desired | $8'75 A,dd‘t'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POE & BROWN, INC
2600 LAKE LUCIEN DR
|__.STE.100

Street Address (P.O. Box Number is Not Acceptable)

R Sy e | W e T i

e e . - -

MAITLAND FL. 32751 city FL [ 2 Coce
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.
SIGNATURE
. Signature, typed or printed name of registerad ageni and title if applicable (NOTE: Registerad Agent sighatura required when reinstating) - DATE
- 9.. This corparation is eligible to satisfy iis imanglble-‘ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Ta_.x filing requirement and elects to do so.
{&ee criteria on back)

+

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE O change [ Addition

NAME MILLIGAN, CHARLES A HAME

STREETADDRESS | 204 SOUTH WOODLAND BLVD. STREET ADDRESS

CITY-87-2P DELAND FL 32720 CIry-sT-2P ‘

TITLE T Delete THLE [ Change [ Addition

NAME NHAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TTLE O3 Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE 1 Delete TIMLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

HILE . L . Tloehte —— —-f§ TE e T T Oange [ Addion
" NAME™ -~ T N NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2IF CY-5T-2IP

TITLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustsg
changed, or on an attachment with ary,ad

SIGNATURE:

allother hke’rimpowered

mpowegﬂ'hexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J//” //,, P2 //Z//OL 8L-73L-7557

- o m;rﬂ@u,ui%

ED NAME OF $IGNI [EOFFICER OR DIRECTOR

Date

Dayiime Phone #

AV GesEL00

CR2E034 (9/01)



