2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 31, 2006 8:00 am

DOCUMENT # P96000036097

1. Entity Name

CHARLIE AUTO 3ALE, INC,

Principal Place of Business

Mailing Address

Secretary of State

03-31-2006 90012 037 ***150.00

1225 5. VOLUSIA AVE. 1819 ODHAM DRIVE eyt
ORANGE CITY, FL 32763  US DELTONA, FL 32738 v
PR s VRURTATR TR O

Suite, Apt, #, etc, Suie, Apt. #, etc. 03242006 Chg-P CR2E034 (11/05)

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

59-3380787 Not Applicable
Zie Country Zn Couniry 5. Certificate of Status Desirec [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATIAS, CARLOS SR
1818 ODHAM DRIVE
DELTONA, FL 32738

Street Address {P.O. Box Number Is Not Accepiable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad ot prinled name ot registared agent and Lila it applicabie.

(NOTE: Registarea Agent Signature réguired when feinstatng)

OATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Coatribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change  [J Addition
NAME MATIAS, CARLOS SR. NAME

STHEET ADCRESS | 1819 ODHAM DRIVE STREET ADDRESS

CITY-S1-21P DELTONA, FL 32738 CITy-§1-21p

TILE VD 1 Delete TILE [ Change  [J Addition
NAME MATIAS, CARLCS JR. NAME

STREET ADDRESS | 1819 ODHAM DRIVE STREET ADDRESS

CITY-ST-21P DELTONA, FL 32738 CITY-ST-ZIP

e §TD [ Detete TLE O Crange [ Addition
NAME MATIAS, LUCIA NAME

STREET ADDAESS | 1819 ODHAM DRIVE STREET ADDRESS

CITY-ST-2IF DELTONA, FL 32738 CITY-ST-2IP

TITLE [ oelete TITLE O cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-$1-29 CITY-ST-2IP

TILE [ vetere THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITy-§1-21P

TTLE ] Oelete TITLE [ Change [ Aaddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report or supplementa! report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered,to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an attachm,

SIGNATURE:

with an address, with aljfother like empowered.

RINTED NAME OF S5IGNING OFFICER OR DIRECTOR

Daylima Prone #




