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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Feb 03 9 1 999 8: Ooam
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS Secretary Of State

1999
DOCUMENT # PQ6000036097

1, Corporation Name

CHARLIE AUTO SALE, INC.

02-03-1999 90029 013 *#£150.00

N

Principal Place of Business ) Mailing Address
1225 S. VOLUSIA AVE. 1819 QDHAM DRIVE
ORANGE CITY L 32763 DELTONA FL 32738 :
Us . DO NOT WRITE IN THIS SPAGE
3, Date Incorporated or Qualifed ]
_ 04/24/1996 .
2. Principal Place of Business 2a, Mailing Address 4. FEI Number | Applied For
[21] 26 59-3380787 Not Applicable
Suite, Apt. #, efc. : Suite, Apt. #, efc. . iti —_
—] P P 5. Certiicate of Status Desired a $8.75 Adc!nllona| )
22 ;] Fee Required u
City & State City & State 6. Election Campaign Financing $5.00 may Be
(23] - T 3 S = Trust Fund Contribittion === == - —=Added toFeas™ ~7|™
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |—2;| 29 E\ Persanal Property Tax. Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Y 81| Name.
. MATIAS, CARLOS SR . ' 82| Street Address (P.O. Box Number i Not Accepiab '
- 819 ODHAM DRIVE . . . reet Address (P.O. Box Lfm er-is é ccep - e)
DELTONA FL 32738 ‘ 3 SR SRR
1oL Lt ChLE
84| City e 85| Zip Code
::‘1'.1,e!£’ur5\1-ari.t §q’ 1he provisions of Sections 607.0502 anci 6b7.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registared 2o we

{4 office or régistered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. INOTE: Registered Agent signature requirad when remstating), it - DATE X a-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2 I
TME PD [} DELETE 1.4 TIMLE ST JChange [ Addition E i
NAME MATIAS, CARLOS SR. 12 NAME . 3
sweeTaooress| 1819 ODHAM DRIVE ) 13 STREET ADDRESS &
arv.srze | DELTONA FL 32738 14CTY-ST-2P P>
TLE VD [ DELETE 24 TME [IChange (] Addition o
NAME MATIAS, CARLOS JR. 22NAME
sweeraopress| 1819 ODHAM DRIVE 23 STREETACORESS
amv.stze- | DELTONA FL 32738 - s 2.4 CIY-ST-2P
TIME L |8TD. v - - LIOELETE 31 THLE ] [JChange [ Addition |
HAME " . MATIAS, LUCIA . ‘ 32 NAME :
see aoniiss|. 1819 ODHAM. DRIVE : N smemmaomess | Lo it e -
— _crvsr:zp=<|-DELTONASFL-32738 —— ST T T TR oyeST 2P - - R R S S
TME [J DELETE 41TIMLE . T .. :i; * []Change [JAddiion
NAME . ) . vy, 4.2 NAME
STREETADORESS| ¢ . ¢ A 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST-2IP
TME . {7 DELETE 5.1 TITLE ' [QChange  [JAddition
NAME 52 NAME N
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP L 54 CITY-ST-2IP
TME R ] DELETE 6.1 TITLE [JChange [ Addition
NAME v 6.2 NAME
STREET ALDRESS[™ ,ﬁ 5.3 STREET ADDRESS
ovsta Yo . BACHTY-ST-2PP
orida Stawites. | further certify that the information

14. | hereby certify that-the infarmation supplied with this filing doe: not qualify for the exemption stated in Section 119.07(3)(i), Fl
indicated on this:annual report or supplemental annual report id true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the receiver o trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or:Block 13.if chan oF on an a ith all other like empowered.

ttachment with arf address, wi
SIGNATURE: - leggoured o0 [o5

Date Daytime Phons #
- . s




