2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 01, 2004 8:00 am

1. Entity Name

CHUCK'S MOTORS, INC.

DOCUMENT # P98000051187

Secretary of State

03-01-2004 90025 003 ***150.00

Principal Place of Business

9603 S.R. 52
HUDSON FL 34669

Maiting Address

9603 S.R. 52
HUDSON FL 34669

. - 54012943

2. Principal Place of Business 3. Mailing Address

LETTRG

L

Suite, Apt. #, etc.

Suite, é{)_l. #, 8lC.. MOORE CR2E034 {11/03)
ok
City g State City & State 4. FE) Number Applied For
Uﬂfﬂﬂ-/ ?L - 59-3542629 Not Applicable
Zip Coyntry Zip Country - ) 8.75 Additionat
7"/Cé ? AECe 5. Cerlificate of Status Desired E/-Eee Renired
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
hanhamas Hamat A= - = — MName - m e e e - — e e e

PUETT, CHARLES
12329 SHADRIDGE BLVD.
HUDSON FL 34669

Street Address {(P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

t am familiar with, and accept

Sgnature, typed or printaed name of registered agant and tite if apphcable.

(NOTE: Reqisiered Agent signature required when reinstating) DATE

Make Check Pa able lo Florlda Dep rlm nt of State

s

9. Election Campaign Financing
Trust Fund Contripution.

$5.UU May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete TRLE D change  [J Addition

NAME PUETT, CHARLES E NAME

STREET ADDRESS | 12329 SHADRIDGE BLVD. STREET ADDRESS

CITY-ST-2IP HUDSON FL 34669 CITY-ST-2IP

TIME [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ILE [ pelete e [ Change  [3 Addition
e { - BAE e - - - o RoNAME - .- s - = e e =

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP LITY-ST-ZIP

THLE ] Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TIE {1 Defete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-5T-2IP CITY-ST-2P

ILE 3 oelete TILE [J Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered 10 execul
changed, or cn an attachment with an ad with all other |j

SIGNATURE:

eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

empaoyered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ZC// oY 5772‘/}2466

Date Davtime Phona #




