FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000051187 Secretary of State
1. Entity Name 05-01-2003 90998 022 ***150.00
CHUCK'S MOTORS, INC.
Principal Place of Business Mailing Address
%03 SR 52 9603 SR. 52
HUDSON FL 34669 HUDSON FL 24669
N — DO O O
603 SQ 52 9603 sATL
Suite, Apt. 4, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES N
City & State I . - City & State 4, FEI Number Applied For
VO Son/ Fe Afooson P 59'3542629 Not Applicable
Zip Cougtry Zip Couniry " ; $8.75 Additional
(‘3 y (qu ASco FHES /;q.fcﬂ' 5. Certificate of Status Desired w hivd Requireé 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUETT, CHARLES .
. Street Address (P.O. Box Number is Not Acceptable)
12329 SHADRIDGE BLVD. -
HUDSON FL 34689
. City ' FL | Zip Cade

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

e P

SIGNATURE .
Signatura, typed or printed l@émewl registered agent and litle if applicable. (NOTE: Registered Agenl signalurs required when reinstaling) DATE
=
- FILE.NOW!I! FEE IS.6350.00-- - -~ 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund C;lr?bution. ° O fc{:;ggohlliisse

Make [“heck Payable to Florida Department of State

10, OFFICERS AND DIRECTORS  IRER ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11

me P ' 3 Delete e PRES. Rchange [ Addition

wme . | PUETT, CHARLES - NAME CHAALES £ pu €Y

streev anoress | 12329 SHADRIDGE BLYD. SREETADDRESS | 19304 SHAZRIOGE BLVD

ev-st-ze . | HUDSON FL 34669 CITY-ST-2P Huoson . Ye. BY66S

TITLE $ . Rﬁelete TITE 4 (] Change  [J Addition

RAME ROWE, CHARLES SR. NAME

streer Anoaess | 10521 SALAMANCA DRIVE STREET ADDRESS

CITY-ST-2IP PORT RICHEY FL 34668 <~ CITY-ST-2IP

TILE - ) [ Dalete TTLE O] Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-ST-2p L e
—TITLE et e st R e = R it i Y -oimanl V- [ Change (] Addilion

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P " CIFY-S1-21P -

TITLE . [ Delete TINE [ change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE 1 petete TILE [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that tha information suppiied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execule tis report as raquired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, address with al! other like empowered.

e B A ee 9 oett I= b- 2003/ 77 RV7246

SIGNATURE AND TYPED Oﬁ FRINTED NAME OF SIGNING OFFCER QR DIRECTOR Date Daytirna Phone 4

SIGNATURE:

dd 9E2e690

CR2E034 (10/02)



