FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNgmll‘/l ENT # P96000036097 04-18-2005 90343 030 ***150.00
CHARLIE AUTO SALE, INC.
Principal Place of Business Mailing Address
1225 S. VOLUSIA AVE. 1819 ODHAM DRIVE K
ORANGE CITY, FL 32763 US DELTONA, FL 32738 : 5 0[' 385 7 1
S e MDA TR ERAIARR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3380787 Not Applicable
Zip Countey 4p Couniry 5. Certificate of Status Desired (] g%g?qlﬁ:’:(‘;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name
MATIAS, CARLOS SR .
1819 ODHAM DRIVE - i Street Address (P.O. Box Number is Not Acceptahle)
DELTONA, FL 32738 '
- . _,»' : City FL l Zip Code

8. The above named_e;‘r'}:ir_y submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE AT,
sérmture_'zypeg ar prinied name ol ragisiered agent and Lile if appliceble. {NOTE: Registorea Agent sighnature required when rainsiating) DATE
FILE NOWIII FEE IS 5150.00‘:‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribation, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD : 0 Delete TME [JChange [ Addition
NAME MATIAS, CARLOS SR. NAME
STREET ADDRESS | 1819 ODHAM DRIVE STREET ADDRESS
oIrY-§1- 219 DELTONA, FL 32738 CITY-S7-21P
FITLE VD 3 pelete TITLE [Ochange [ Addition
NAME MATIAS, CARLOS JR. NAME
STREET ADORESS { 1819 ODHAM DRIVE STREET ADDRESS
CITY-ST-21P DELTONA, FL 32738 CITy-ST-2P
THLE STD [ Detete TME O Crange  [J Addition
NAME MATIAS, LUCIA - : - MAME - — - - - - - - -
STREET ADDRESS | 1819 QDHAM DRIVE ‘| STREET ADDRESS
CITY-ST-2ZIP DELTONA, FL 32738 CITY-5T-2IP
TITLE O pelete TME . {O Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P CITY-ST-2IP
TITLE O Detete T0LE [JCnange  [] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SE-ZIP CRY-51-2P
Tims O Oelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information suppfied with this filing does not qualily for the exemption stated in Section 119.02(3Xi). Florida Statutes. | further centily that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal eifect as if made under oath; thai | am an oflicer or director
of the corporation or the receiver aryrustee empowered to execute thiff report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment #ith ah address, with all other like emgowered.
Date

SIGHATUﬂE AND TYPED CR PRINTED NAME OF SIGNIEE GFFICER OR HRECTOR Dayiime Prone #

SIGNATURE:




