2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . , Jul 06, 2004 08:00 AM .

DOCUMENT # P99000039160 Secretary of State

1, Entity Name
CHAZ AUTO AND TRAILER REPAIR, INC.

Principal Place of Business . Mailing Addrass  _ .

7365 W MISS MAGGIE DRIVE 7365 W MISS MAGGIE DRIVE
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448

RO

06302004  No Chg-P CRZEQ34 {10/03)

DO NOT WRITE IN THIS SPACE i o [ Tropiea For

59-3572206 [ INot Applicable
i $8.75 additianal
o ) 5. Cenificale of ST-alst Deslred O Fee Required

6. Name and Address of cdrrent Registered Ag- 'ent

7555 W MISS MAGGIE DRIVE DO NOT WRITE
HOMOSASSA, FL 34448 IN THIS SPACE

{ 8. The above named entity submits this staternent for the purpase of changing its registered office ot registered agent, ar both, in the State of Flarida. § am famifiar with, and accept
the abligaticns of registered agent.

SIGNATURE - . - .- - - e
Signature, typed or printed nama of reglslered agent ang ike I applicable. (N?"T_El.iﬁeg#ulamd Agenislgnaruu raquired when reinstating B ) Dt“.E - -

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe { In accordance with s, 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not recelve the prior notice.

10, OFFICERS AND DIRECTORS , T - o

TME VP .

we | PHLLPS, PAULA L L

STREEF ADGRESS | 10064 S DEVON TERR o

e -s-zP | HOMOSASSA, FL 34448 -

TITLE P

NAME PHILLIPS, PATRICIA A

STREEY ADDRESS | 7365 W. MISS MAGGIE DRIVE
CivY-ST-2P HOMOSASSA,

TITLE
NAME

il L | DO NOT WRITE
e IN THIS SPACE

[ e

PAME

STREET ADDRESS
CITY-ST-ZIP

TME
NAME
STREET ADDRESS -
CITY-ST-ZP

N O

12. t hareby cem{z‘ That the information supplied with this ﬂﬁn does not quality for the exemption stated in Sectcon 118. D?$3]t|). Florida Stattes, | further cerify that the micrmatlon
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Slatutes and that my name appears In Blogk 10 or Block 1 1 if

changed, or on an attas Tt with an address, with ali other like empowerad.
smmmuasW P&ﬁ’:@ﬁ, 43 W}:l 1pS fres 3652-382 %5
SIGNATURE AND TYPED OR PAINTED NAME OF GNING OFFICER D'H DIRECTOR CJ‘ayﬂmﬁ £hone #




