2007 FOR PROEIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 189216

1, Entity Name
KELLEY CHEVROLET, INC.

Apr 13,2007 08:00 A
Secretary of State

Mailing Address

601 NORTH FEDERAL HIGHWAY
HALLANDALE, FL 33009

Principal Plage of Business

601 NORTH FEDERAL HIGHWAY
HALLANDALE, FL 33009

JNETN SRR AR

04112007 Ne Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-0756595 Not Applicable

0 $8 75 Additional

5. Certificate of Status Desired Fea Reguirad

6. Nama and Address of Current Registered Agent T

KELLEY, WILLIAM J., JR.
601 N.FEDERAL HWY.
HALLANDALE, FL 33009

. -

-l."'

8. The above named entity submits this statement for the purpose of changing its registered oil’rce or regnstered agent, or both, in the Staxe of Florida. | am 1am|||ar with, and Bccept

the obligations of registered agent.

SIGNATURE

Sgnature. ypsd or printad neme of ragistacsd agent and fitle 1t appiicaple.

{NOTE. Registerad Agent sighature regquired whan renstaling)

DATE

8. Elaction Campaign Financing

FILE NOWIIl FEE 18 $150.00 =
Trust Fund Centribution,

After May 1, 2007 Fea wlll be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIMLE PD
NAME
STREET ADDRESS

Y- St-2p

601 N. FEDERAL HWY.
HALLANDALE, FL

TITLE

NAME

STREET AUORESS
CITY-ST-2IP

TITLE
NAME

KELLEY, W.J., JR. L

STREET ADDRESS R

CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this hllng does Aot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration Or Lhe receiver Or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

W.T kbLLE\[ JZ

indicated on this report or supplemental report i true an

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: B

i f12./04 qf‘/’ﬁ‘\f7 -5500

SIGNATURE AND TYPED OR PRINTED NAME OF B5IGNING OFFICER OR DIRECTOR

¥ Da?

Daytims Phone ¢




