.2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

1. Entity Name

CHUCK'S TRUCKS & AUTO, INC.

DOCUMENT # P96000096921

FILED
Feb 17, 2005 08:00 AM
Secretary of State

Principal Place of Businass

1900 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804

Mailing Address

1800 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804

HIIH |

N

[

2. Principal Piace of Business 3, Majiing Address
Sulite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2EC34 (10/04)
City & State L - City & State 4. FEI Number Applied For
59-3430417 Not Applicable
g Couniry ap Couatry 5. Coertificate of Status Desired [ $8'75 Addittonal
Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, CHARLES
1900 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Cade

FL |

the obligations of ragisterad agent.

8. The above named antity submits this statement for the purpose of changingi"itrs rég}stered office or registered agent, or both, in the State of Florida. | am familiar witk, and accept

SIGNATURE

Signatura, typad of prntad nama of tagistered agont and Lte if applceble

{NOTE Registaied Agent signature requied when renstating)

DATE

FILE NOW!! FEE IS $150.00

Make Check Payable to Florida Department of State

9, Electicn Campaign Financing

$5.00 May Be
Trust Fund Cantribution.  [J

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

HE P O Delele g [J Change  [] Additian
KAME . |DAVIS, CHARLES E.N. NANE T 1

STREET ADDRESS 1900 N, ORANGE BLOSSOM TR. STREET ADDRESS . L“JUIHJ-:{UE-:M?Q _

ore.st.2p | ORLANDO FL 32804 civ-si-ze {271 7/05-80055-003 150, 00

TILE 7 Delste TILE [ Changs ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

eITY-ST-2IP CITY-ST- 2P

ne [ Delete ILE [ change  [J Addition
NAME RAME

STREE] ADDRESS SIRFE] ADDRESS

Cily-51-2p Y -§i- 2P

THLE 3 pelete I[N [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty §T- 2P GITY-51-2IP

TILE O pelete TILE [J Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CHTY-ST- 2P

1L [T Delete THILE 1 change [T Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

city - S1- 2P CHY-SF 2P

indicated an

changed, or on an attachment with an address] Wi

SIGNATURE:

all otivkr like empowered

12. | hereby certi‘fz_that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3){1), Florida Statutes, | further certify that the information
is repart or supplemental report Is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | atm an officer or director
of the corporation or the receiver or trustee emplwered toexecute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

D-14-0€7 4 -gs0>-2%0L

NG OFFICER OR DIRECTOR

Cayime Phone ¥




