2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2008 08:00 A
DOCUMENT # 489216 2 Secretary of State

1. Entity Name

KELLEY CHEVROLET, INC,

Principal Place of Business Mailing Address
607 NORTH FEDERAL HIGHWAY 601 NORTH FEDERAL HIGHWAY
HALLANDALE, FL 33009 HALLANDALE, FL 33009

ATV ERRATGRD T

04112008 No Chg-P CR2E034 (11/05}

bt

ACE

4. FEI Number Applied For
59-0756595 Not Applicable
$8.75 additional

L

8. Name and Addreas of Current Registered Agent s

5. Cerlificate of Status Desired O Feo Roquired

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

IR e R i

D e 3 .
8. Tne above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid
the obligations of registered agent.

SIGNATURE

Sigralure, typed or printed name of regisiarad ageni and tra | appicanie. [NOTE Regstored Agent signature raguired when reinslating) DATE

FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. UJ  Addedto Fees

10. OFFICERS AND DIRECTORS i
TILE PD

NAME KELLEY, W.J., JR.

STREET ADDAESS | 601 N, FEDERAL HWY.

crY-sT-2P | HALLANDALE, FL

TITLE

NAME

STREET ADDRESS
GiTy-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-§1-71°

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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 recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2ll other like ermpowered.

SIGNATURE: ____ Pt Kt ou/us foy T5H451-8500

SIGNATURE AND TYPED OR PHJNTE? MNAME QF SIGNING OFFICER OR DIRECTOR Daytma Phone #




