2006 FOR PROFIT CORPORATION FILED
._...ANNUAL REPORT (AR) Mar 31,2006 08:00 AM

PESN%M ENT # Pasoocogeazt Secretary of State
-
CHUCK'S TRUCKS & AUTG, INC.,
r-;'yr}nc:m-al Place of Business o L l-'vtaumg Address
1800 N. ORANGE BLOSSOM TRAIL 1800 WM. ORANGE BLOSSOM TRAIL
o e AR IR RRAN
2, Principal Place of Business 3. Mahng Address
| Sute, Apt. #, eic. Suite, Apt. #, £lc. 1st MOORE CR2ZEN34 (10/05)
City & Si City & $ a. FLC T Tapstea ke
ty & Stale ity late N | B ) Number 59_3430417 }:g}\};,;pf:,_z',-,-
Zp Country 7 I Country 6. Certiicate of Status Desired |0} gg'g? qﬁ?:{';‘tionai
: 6. Name and Address of Curremt Registered Agent i 7. Name pnd Address of New Registered Agent )
Narme
?g{}\gsh’] COHF‘?F?AI_SE BLOSSOM TRAIL Street Address [P.C Box Number s Not Acceptable)
ORLANDOC FL 32804
Ciy FL_{ ‘Zip Cods

1. Tha above named entity subymits this staterment for the purpose of changing its registered office or regisiered agent, or both, i the State of Fionda. { am farliar 'wun. and ace
the obligattons of registered agent. X

SIGNATURE

St etture, typen? OF prntod naeg OF resismmn agans ant g 1l z_muhcab‘e (WOTE Hegmsicien Agent Sonaiusm souied when mastateg) oATE

FILE NOW‘!' FEE J1:3 $156 00
After May 1, 2006 Fee Will Be $550. Bt
Make Check Payable to Florida Deparlment af State .

el 9. Elgction Campaign Finanang  $8.00 222
Trust Fund Contioytion. {3 Added 10 P

10. o OFF! CEH’S AND DIHECTORS 1. o _~DDITIONS/CHANGES TO OFFICERS AND DiRECTOBS INTt

e P O petete L - O3 Change (34

HAME DAVIS, CHARLES E.N. HAME )igi}%;éﬁ {%2? 5

STReEr aausess 11900 N, ORANGE BLOSSOM TR, SIRECT ADGRESS 041370 ~500RE-00 150,00

UATY-S1- 2 QORLANDO FL 32804 CITY-51-4P

TITiC 0 Deie RILE [ change  TT*°

MNAMT N HAME

STREET ADQRESS SIAELT ADDRESS

GiTY-51- 2P City-51- 21

{ __ . .

i [ peipe WL Dchage O o

NAML : MASE

STREET ADERESS STRLET ADONESS

CHeY-ST-TiF CATY - §1- P J

FIRE 3 Detete Ui . CJcrange  [Ja

KAME NAME

STREET AODRCSS STRLLT ADDRESS

CiTy-31-7P LTy -ST-2P

TIE 0 batete ane Clchags &

MAME NAME

SUREET ADORESS STREET ADDRESS

CiTy-51-aP CIFY-8T-25F

—_— ——— . -

TLE {3 Delete THLE O Clange T

NAME MAME

STREET ADERESS SIREL) ADDRESS

arvst-ze | CITY-S1- P

12. { heredy certify thai the information suppled with s Wing does not quanty for the exempuons caniained in Sectign 119, Flonda Statutes § furlher cerlly that me o
mndicated on tns report of supglemental report is trus and accurate and that my sigrrature shalt have e same legal effect a5 if made under oath; that | am ar officer of Gu‘"
of the corpurabon of the recefilgr m uslee ampoweared to executs this report as required by Chapter 807, Florida Stanes; and thal my name appears n Block 10 or Slac
i chianged, or on an allachn n n address with ait ather ke gmpawered,

QIQNATIIDI:-\/



