2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 189216 Mar 03, 2004 08:00 AM
1. Enty Name Secretary of State
KELLEY CHEVROLET, INC.
Principal Place of Business 7 Mailing Address
6801 NORTH FEDERAL HIGHWAY 601 NORTH FEDERAL HIGHWAY
HALLANDALE FL 33009 HALLANDALE FL 33008
Suita, Ant, #, etc. - Suite, At #, sic, 7 MOORE CR2ZEQ34 (1 1‘103)
City & State City & State 4, FEI Number Appiied For
B . 59-0756595 Not Applicable
Zp Cauatry i Country 5. Ceriificate of Status Desired E( $8.75 Additional
) Fee Required
6. Name and Addrass of Current Registered Agent ___ 1. Name and Address of New Reglstered Agent _.

Name

gOE 1" h%;égé%ﬁﬁﬂ@'}ﬁ Street Adcross 7(P.O. Box Nurmber is Not Acceplable) =

HALLANDALE FL 33009

City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .. NN

Signature, typed &t prntad nama of reqistared anamyanﬁ the f applicable. ND’T‘F_ 'F\auisl;s‘;e-d‘ Agent sgnature requirsd whan ra!nstaxhg}r DATE
FILE NOWII FEE IS 3150000 . :
i L T T e $. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $559,9‘B e e e Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of Stata

10. QFFICERS AND DIRECTODRS I 1t ADDITIGNS/CHANGES TC QFFICERS AND DIRECTORS IN 11, _
THLE PD ' 1 Defete THE [J change [T Audition

NAME KELLEY, W.l, JR. NAME

(STREETADDRESS | 801 N. FEDERAL HWY. STREET ADDRESS

CITY-51-2P HALLANDALE FL CITY-8§- 2 o

Ting LT oefete TTLE [T change ~ [T Addition

RANE NAME LON00DOTS0e

STREET ADDAESS STAEET ADDRESS 03/03/04-80043~015 158.75

T -S1-2F I iy P
[ T Delete R e [J Change ] Addition

HAME NAME

SIREET ADDRESS STREET ADDFESS

CY~S1-1P EITH-ST. 2P B
TE [ Detete e O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Ty -S1- 17 ] CITY-ST-2P

TinLe [ etete TITLE Conange [ Addibon

MAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-7F  § cmv-srze N

TILE 7 Deleta TITLE Clorangs [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51- 77 CITY-51- 27

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furthar certify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver o trustes empowered 10 execute this report as regquired by Chapter 807, Florida Statutes; and that my name appears In Block 10 o7 Block 11 f
changed, or on an attachment with an address, with all other like empowered.

"‘S"]'GNATL"‘BE; mmTumm:ﬁ; OR DIRECTOR - Dale - ?ﬁﬁﬁf 77 2




