2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 345322 Jan 27, 2004 08:00 AM
1. Entity N
rity tame Secretary of State

JON HALL CHEVROLET, INC,
Frincipal Place of Business Mailing Address
551 N NOVA RD. 551 N NOVA RD.
P. 0. BOX 751 P. 0. BOX 751
BAYTONA BEACH FL 32114-1701 DAYTONA BEACH FL 32114-1701

Suite, Apt. #, elc Suite, Apt #, gt MOORE CR2E034 (1 1/03

City & State City & Stale 4. FEI Number Applied For

. 59-0872949 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 Efe'gfq L‘:sgé“o”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama o oo

ESE?[BQOIL\IJS\Ei gED w. Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

City FL Zip Code I

8. The above named entity submits this statement for the purposge of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the abliganons of regustered agent. . .

SIGNATURE
Signatura. tyoed or printed name of registered agent and titla f applhcable (NOTE. Ragisterea Agenl d when rgi } DATE
FILE NOW'[' FEE IS 3150 o0 . ) N
At May 1,2004 Feo il be $550.00 B ool Campameanend 1y $5,.00 ey oo
Make Check Payable o Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TiTLE PD O palete TiLE [ Change 3 Additton
RAME RITCHEY, GLENN S. HAME i Iﬂﬁﬂﬂﬁﬂ 410
STREET ADORESS | 581 N. NOVA ROAD STREET ADDRESS 711728, Td=00 EWUZB 150,00
oty sT-2P | DAYTONA BEACH FL CTY-ST- 2P T
TLE TSD [ Detete THLE [ Change £ Addition
NAME SERBOUSEK, T.W. NAME
STHEET ADDRESS (551 N. NOVA ROAD STREET ADDRESS
CiTY-5T-ZP DAYTONA BEACH FL omy-87-21
TTLE 7 Delete TITLE [ Change T3 Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GiTy-ST-2P
TALE [ pelete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TilE [ Grange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITe-8T-21P
TITLE O pelete IME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITy-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Secton 119.07(3)(i). Fiorida Statutes. | furiher certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall h sffect as if made under cath, that | am an officer or director
of the corporatron or the receiver or trustee empowered to exacute this repart as required b apter 607, Florida Stdles; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empowered,
- \ealO (e qm

SIGNATURE: A
SiGN.A'R@E AND TYPEDOR PRERTED NAME OF SIGNING OFFICER OR DIRECTOR Data Tayime Phone #




