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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

1. Corporation Name

CHUCK'S PUMP REPAIR, INC.

DOCUMENT # P96000000618

Principal Place of Business

Mailing Address

FILED

0317253

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90245 023 ***150.00

IR AR
N

4611 S UNIV DR - 4611 5 UNIV DR
#155 #155
DAVIE FL 33328 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/03/1996
2. Princi lace of Business 2a. Mailing Adgress 4, FE| Number | Applied For
1] @c HE T 26] L) 650633051 Not Applicable
Sui Vet | Suite, Apt. Fetc! 1 it
_ uite, Apt #left — uite, Apt. & elc 5. Certifcate of Status Desied [ $8.75 Additional
E‘{ - - s —E\ ——n - L L . Fee Required )
City & State City & State 6. Election Campaign Financing 0 $5.00 mayBe
a 'El Trust Fund Contribution Added to Fees
Zip Country zZip Country 8. This corporation owes the current year Intangible
;;l EI _Za Perscnal Property Tax, OYes [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name ~
JOHNSON, C ES 82| Stest Address (P.O. Box Number is Not Acceplable)
r r 0. Box Number is coe
4611 S UNIV. DR ® P
#1556 83
DAVIE FL 33328 sl e
ity FL 85 ip Code

41, Pursuant to the provisions of Sections 607.0502 and 607,1508, Flarida Statutes, the above-named corperation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicabia. {NOTE: Registared Agent signature required whan reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] [ OELETE 1A TITLE [change [ Addition
NAME JOHNSON, CHARLES 1.2 NAME
streeT aooress| 4611 S UNIV DR, #155 13 STREET ADDRESS

CITY-$T-2P DAVIE FL 33328 14 CITY-5T-2P

TITLE ] DELETE 21 TME [GChange [ Addition
RAME 22 HAME :

STREET ADDRESS 23 STREET ADGRESS

CITY-$7-2P 2.4 CITY-ST-2IP - -~

TILE ] DELETE 31TIME DO¢hange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CATY-ST-2P

TME ] DELETE 41TITLE [JChange  [] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-ZIP 44 CITY-ST-2IP

TIMLE [ DELETE 5.1 TITLE O¢thange [ Addition
NAME 5.2 NAME -

STREET ACORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TIME [ DELETE 6.1 TITLE [Qchange [ Addition
NAME §2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP y §4CITY-ST-2IP

14. | hereby certify that the information supp#Ed with this filing does not qualify for the xemption
indicated on this annual repori g su
officer or director of the corparayonG
Block 12 or Block 13 if chafiged 470n an attg

SIGNATURE:

the

ental apffual report is trug

receiyér or lrustee enffipwered to
ment with-8n.address, withs

ez ot A

r.(»‘fnu

apd accurpd and 1l

£

efécuta
othe

y’
FISER UGADRECSORY

py sig

g#’required by Chapter
Bred.

mted indection 119.07(3)(i), Florida Statutes. | further certify that the information
i ure shall have ihe same legal effect as f made under vath; that | am an
607, Florida Statutes; and that my name appears in

S

-

CR2E034 (11/98)

Oata

Daytime Phona #



