2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P99000025896

1. Entity Name

CHUCK'S AUTO SALES OF VENICE, INC.

| - FILED
Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Businass ) Kﬂﬁg-AEdres;s

257 GROVE ST. 257 GROVE ST.
VENICE FL 34292 - VENICE FL 34292
L |
Suite, Apt. #, elc. B T Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State Tz T City & State ) 4. FEI Number Applied For
L _ o 65-0901557 Not Applicable
Zp Ceuntry v Couniry 5. Certificate of Status Desired | $8.75 Adalltional
Fee Required
6. Nama and Addrezs of Current Ragistered Agent - 7. Name and Address of New Registerad Agent
T "1 Name -
g\é};’&%ﬁ? 'S%-IARLES D Street Address (P.O. Box Number is Not Acceplable)
VENICE FL 34282
City ) ) FL ‘ Zip Code

8. The above namad antity submits this statement for the purpose aof changing iis registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE

Sinatura, iyped o phared name of ragisiared 6gan! ang hie A appioable NOTE Registered Agent signature required when rnstating) DATE

T T Y == ==

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 =
Wake Check Payable to Fiorida Depariment of State

$5.00 mayBe
Added to' Fees

8. Election Campatgn Financing
Trust Fund Centribution.  [[]

0. = GEFICERS AND DIRECTORS 1 ROBITIONG (O ANGE S AR DIFEC TR 17

flne D } T Tt L7 287050 T=00E Ol O adition
NAME WHITTAKER, CHARLES D NAME

STREETADDRESS 1735 ENDUS RD. SIREET ADDRESS

iy ST 2 VENICE FL 34293 Liv-sI-2p

L [ belete e I Ghange [ Addition
HAME NAME

CIREET ADDRESS SIREE! ADDRESS

CITY-ST-2P Cfy ST

i [ Delete nitE O change [ Acdition
NAME RAME

GIREET ADDRESS SIREE] ADDRESS - - =
one.S§1-20 CIY-sl-2IF

Lk ) S O pelete TTLE O Change [ Addition
NAME NAME

STRECT ADDRESS SiREET ADDRESS

oIFY-ST-2IP CITY-S1- 2P

HILE - 1 Delete hiE [ Change  [] Addition
AL NAME

STRECT ADDRESS STREET ADDRESS

Ciry - SI-21P CITY- St AIF

e - O Detete il Dl change [ Addiion
NAME NAME

STRECT ADDRESS STREET ADDRESS

oTY- §1-7P oy -sI-2ip

12. | hereby certify that the informatian supphied with this fling doss not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatlre shall have the same legal offect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 1¢ execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

¢hanged, or cn an attachmept with an address, with all othef like empewegrad
SIGNATURE: m a UJW\J CUARLES D.

Yt ¥8xr7cs—

e ———

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Wraitakta_o1Abfes

Daytene Phane 4




