2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000089936 Feb 20, 2004 08:00 AM
1. Entity Name Secretary of State
CHUCKS AUTO OF DELAND, INC.
Principal Place of Business Mailing Address
1635 N. GARFIELD 1635 N. GARFIELD
DELAND FL 32724 DELAND FL 32724
us us
T s T VR WA ERAT R
Suite, Apt #, etc Surte, Apt #, etc. MOORE CR2E034 (11/03)
City & State . R Cily & State 4. FE! Number - Appiled For
59-3360250 Not Applicable
Zip Courtry Zip Country 5. Cerfificate of Status Desired 0 fg'gfqﬁffém"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
l‘?ggESai;]Bg‘g\é\g}Jé]iNDc Sireet Address (P.0. Box Number is Not Acceptable)
DELAND FL 32724
City FL | Zip Code

8. The above named entity submuls this statement lor the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. # am famifiar with, and accept
the cbhgations of registered agent.

SIGNATURE -
Signajure. typed of prnfes name of regisierea agen and tile T applicable. _ NOTE. Regisierea Agent signature reguked when ronsanngl CATE
FILE NOW!!! FEE IS $150.00 . o
- X tion C Fi
After May 1, 2004 Fee will be $550.00 . 8 $'ri‘;;,‘f.’;n oo 8o fgﬁﬂoﬁzﬁ Be
Make Check Payable to Fiorida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete HILE ] Change  [] Addition
NAME MILLIGAN, CHARLES A NAME
' [ndugedo)
STREST ADDAESS | 1635 N. GARFIELD STRELT ADDRESS n }_{jﬂig’ﬂﬂﬂi@a_‘ﬁ Py ;
Cry-SsT-2P | DELAND FL 32724 — CITY-$T-2P e/23/04-80012~007 150,00
TME 3 Delete L O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ACGRESS
CITY-ST-ZIP CITY-§i- 2P
THLE [ pefete TITLE [dChange [ Addition
NAME MAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
1ITLE [ oeiete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2ZP CINY-ST-2iP
TIME 1 Defete TILE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STRELT ADDRESS
cIry-1-2p CITY-§T-21P
TITLE [ pelete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY -ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(N. Florida Statutes. [ further certify that the information
indicated on this repori or supplemental report is true and aczurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of tha corporation or the recever or frusteg empowarad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Block 11 if
changed, or an an attachm i dress, with all other like ernpoweared.

a2 AP S Nt R

Bt oty A" oo Y W —




