2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P99000025896

CHUCK'S AUTO SALES OF VENICE, INC.

257 GROVE ST.
VENICE FL 34292

Principal Place of Business

Maiiing Address

257 GROVE ST.
VENICE FL 34292

2. Principal Place of Business

3. Mailing Address

FILED

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90040 021 ***150.00

LTI

04U41VUal

|

WA

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0901557 Not Applicable
o Country e Gountry 5. Certificate of Status Desired ~ [) 9879 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

WHITTAKER, CHARLES D
257 GROVE ST.
VENICE FL 34292

Name

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

City

FL

Zio Code

B. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligaticns of registered agant.

SIGNATURE

Swgnature. fyped of prmed name of regratered aQont and tite i applicabdle.

(NOTE. Registared Agent signature requirad when reinstahing)

DATE

. “FILE NOW!l! FEES $150.00° . .- "% . o
" After May 1, 2008, Foe will be $550.00° . .5 P oot P Cartpuion, 35,00 ay Be
-’Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ peiete TE 3 change [ Acdition
NAME WHITTAKER, CHARLES D NAME
STREET ADDRESS | 735 INDUS RD. STREET ADDRESS
cn'v-‘sr-zw VENICE FL 34293 CITY-S1-21p
TITLE [ pelete THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S7-2P CITY-ST- 2P
TIMLE 1 oelete e [dcnange 7 Adgilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O cetete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
T 03 elete TIME [Jchange [ Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE (] Delete e {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-ST-ZIp

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplernental 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 empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address,

mw'm all other Iikﬁpowered. Z

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/!?/‘)7 Y-S 7571

Daylrme Phone #

Date




