SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State

DIVISION OF CORPORATIONS
E—

1.

DOCUMENT #

Corporation Name

CHARLIE AUTO SALE, INC.

Princlpal Place of Business

1225 §. VOLUSIA AVE.
ORANGE CITY FL 32763

"7 Mailing Address

1819 ODHAM DRIVE
DELTONA FL 32738

A A

us DO NOT WRITE IN THIS BPACE
3. Date incorporated or Qualified
_ 04/24/1996
2. Principal Place of Business 2a. Malling Address 4. FE| Numbsr Applied For
2 S T N 59-3360767 Not Appicable
L #, \ Suite, Apt. #, etc. it
l———‘ Suite, Apt. #. et n uie, Apt 8, el 5. Certificate of Stalus Desired D $8'75 Adaiional
22 el Fee Required
City & State ~ City 8. State 6. Election Campaign Finanting $5.00 May B
23 . _29& o Trust Fund Contribution D Addad to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the curgent year Intangible
?4.1 25 o les] 30 - Personal Property Tax dua June 30. Yes No
9. Namo and Address of Current Reglsterad Agent i 10, Name and Address of New Registered Agent .
MATIAS, CARLOS SR 81) Name
1819 ODHAM DRIVE 52| Sivoot Ao {P.0. Box Number Is Not Accapiabio)
DELTONA FL 32738
:x}
8d] City F! as] Zip Code

11, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the sbova-named corparation submits this statement for the purpose of nhangin? Its registared
office ot reglslerad agent, or both, in tha State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment ss registered
agent, 1 am familiar wilh, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaiure, 1yped o+ printed l\lm:_lﬂ reglslerad pgent and livo if anI;u_ibm (NOTE: Regl Agart sig requireg when - DATE
[ T OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e L) ' [ Joeeere 1ITE [~ T ohange [ adeiton
NAME MATIAS, CARLOS SR. 1.2 NAME
sreeTaooress | 1819 ODHAM DRIVE 1.3 STREETADDRESS
CTYST P DELTONA FL 32738 34 CITVSTZIP
TE W [ oeLere 2ATTLE (] change (] Addition
HAME MATIAS, CARLOS JR. 22NAME
steetaporess | 1819 ODHAM DRIVE 2 3 STREET ADDRESS
CITEST.2IP DELTONA FL 32738 - 24 CITYST-2P
TITLE 5|D [ perere TITLE rlj Change D Addition
NAME MATIAS, LUCIA 32 NAME
swreeraooress | 3819 ODHAM DRIVE 4 3STREETADDRESS
eITvSTIP DELTONA FL 32738 34 CITYSTP

> —

TiTE [ oeere ¢1TME (] change [ Addition
NAME 4.2 NANE
STREET ADDRESS 43 5TREET ADDRESS
omystaP L 44 CITYSTZP
TILE [ oeere 5ATALE [ change [ adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTVSTZP - 5ACITYS12P
e [ Joeere BATIILE [ change [ Addiion
NAME §2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTVET2P 64CTYST2P

14. | heraby cerlify thal the information supfxlled with this filing does not qualify for the exemption stated in section 119.07(3){1), Florida Statutes. | further ceifify that the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shatl have the same legal effect as if made under oath; that | am

an officer o director of tha corporation or the receiver or trustee empowerad 10 execule this re

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

3

AR RSN

Fal OB B Lore ¢

pnjas required by Chap)fr 607, Fiorida Siatutes; and that my name appears

e 7/“//

BIGNA TURE_AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daylime Plions. a/

0012942

CR2ZE034 (5/98)



