2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po9000025896 Feb 13,2006 08:00 AM

LBty Name Secretary of State
CHUCK'S AUTCO SALES OF VENICE, INC.

- S— - T
Principal Place of Busingss Mailing Afitress
257 GROVE ST, ! "~257 GROVE 5T,
VENICE FL 34292 VENICE IFL 34292
2. Principat Place of Buénaess 3. Maling:Addrass
L R S i .
Suite. Apt. #, ate. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
i
EZl(y & Stals 7K7T Cily & State 7 7 Fét Nun{bm ) 7 o i IAppt(ed Far
: 65'0901 557 ! [th App(mm;'
Pl : C z ; Caunt Y Addiior
fis] : Quniley (fe] ! auntoy 5. Cerilicats of Status Desired ] gese‘ g?q{ﬁ?:gwnal
B 6. Name and Address of Current Registered Agent [~ " " 7" "3 Name and Address of New Registeted Agent
: | Mame
WHITTAKER, CHARLES D : e e
257 GROVE ST. : Street Addrass {P.0. Box Number is Nal Acceptable)

VENICE FL:34292 : ———— -

)
i
)

City AF#L ' [ Z'rp_Codé_

8. The ghove named entity subrlts this statemant lor the purpasd af changing its reg'rétéred atlice or registered agaent, or both, in tha Stats of Flarida. | am ramﬁ‘u:-; with: and alaaer
the cbhgations of regislered agent. N

SIGNATURE : :
Swgnetite 1yped of phiied e of iegstered agen and i 4 appicatle {NOTE - Reg.slared Agem S\narie renuicd when idnsining) DAYE
FILE ROW!! FEE IS 131 se00 . 0 9. Elgction Campaigr Financing $5.00 May =
After May 1, 2008 Fee Wil Be 855000 . . . | Trust Fund Contributon.  [3 Added to Fees

Make Check Payable to Florlda Pepartment of State
W T T OFICERS AND DIRECTORS| | X _ ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 11
({713 o :  Delete ung O Quange T aem
WA WHITTAKER, CHARLES D ' NN
SIAFET ADDRESS | 735 INDUS RD. : ST AUGRESS
cv-§1-2° | VENICE FL 34203 L i Y -ST- 20 n,}fggg?gq%%gg%ﬂ’ﬁ .
TIRE . 7 Delete TIRLE SR Change . [] A
HAML N B
SHRET ADDILSS ; Shitt) ADBRESS
CAY-S1-2F f T -ST-IP
MLt ; E Ol oewe . F wis TTChange [ A
UAME l NAME
STREL | ADORESS ; SIREE] ADCALSS
oS- 2P f Y-S 7P
T . 3 frelele e 1 Ghaage A
NAME . NAME
STREET ATAIRESS : STRET ABDRISS
CATY-S5- 2P : Y- ST- 2P
THLE : 7 Dotete TE O Change £ Aaee
NAME : NAME
STREET ADBRESS ' : <. J STRECTATTRESS
£17Y-51- 2P : CITY-ST-2P
THLE : {1 petete THILE O Change  [JAs™
HAME : NN
SIREET ADBRTSS : SIREET ADEMESS
CITY-ST- I : CiTY-5T-2iP

12, t hereby cerbfy thal the indosmaion supphed with tis $tng does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the ir{!orm_fu!_léﬂ
widicated on s refort of supplemental report is true and acturate and thal my signature shall have he seme legal eMfect as if made under oalhy, hat { am an officer o Srecio
ol the coiputation dr the raueiver or trustes empowered to ekecule this reporl as required by Chapter 637, Florida Statutas; and thal my name aprears in Block 10 ar 8ok 1

it changed, or on an attachnent with an address. with gl ol jer fie agpaweed.
SIGNATUHE%AFD KAWV\ CHRARLES D. Wnzreske ﬁm&ﬁ 'yéé Q]-4P5 Jeots -

Rl R ETIET A RITT TN Y C3 T T T (L R BT rAL T ey e o gy gy gy ey oy o o gt ey Py 8




