2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

467060
DOCUMENT # Secretary of State
1. Entity Name
03-24-2004 90017 021 ***150.00
RAHAL CHEVROLET-BUICK INC.
Principal Place of Business » * - .. Mailing Address
4204 LAYFAYETTE ST 4204 LAYFAYETTE ST
P.O. BOX 700~ T T P.O.BOX700 - - P e e LT -
MARIANNA FL 32446 - MARIANNA FL 32447
. us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EO34 (1 ”'03)
City & State City & State 4. FE! Number Applied For
59-1569518 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — = - - Name - P —- -
RAHAL, QUEN -
INDIAN SPRINGS. Street Address (P.O. Box Number is Not Acceplable}
MARIANNA FL 32446
City FL Zip Code
8. The above.named entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and-accept
= the obiigalions of fegisiered agent. RS S e e e e e e e e e
SIGNATURE
Signature. typad or prnted name of registared agent and iille i applicabte. (NOTE: Reqistered Agent signatwre reguired when remnsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Ffund Contribution, O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detete TMLE [Jchange [ Addition
NAME RAHAL, QUEN NAME
STREET ADDRESS | INDIAN SPRINGS. STREET ADDRESS
CITY-ST-2IP MARIANNA FL : \ CITY-ST- 2P
me ] O Detere TmE [JChange [ Addition
HAME RAHAL, ANN NAME
STREET ADDRESS | INDIAN SPRINGS. STREET ADDRESS
CITY-ST-2P MARIANNA FL CiTY-ST-2IP
THLE VP 3 Delete TITLE [1 Change [ Addilion
MAME.  ~ MILLER-RICKY.D. - — - — e - BowE. - et m e e e e e :
STREET ADDRESS | 4532 RED QAK TRACE . - STREET ADDRESS - —
CITY-5T-2IP MARIANNA FL 32448 CITY-ST-2IP
TILE AS 7 Dalete THLE [ change [ Addition
NAME FUNDERBURK, SUE NAME
STREET ADDRESS | 2898 RUSS ROAD STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32446 GITY-ST-2IP
TITLE O peiste THLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ) . CITY-ST-2IP
TME ) r [] Delete ME (3 Change [ Addtion
NAME , ‘ NasE ’
STREEY ADDRESS STAEET ADDRESS
CITY-5T-2IP - - CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
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 recelver or trusteg empowered 16 execule 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 attlachment with an ess, VW& empowered.
L gj‘é’?/o o X -4 ~ 305,

SIGNATURE: _-
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prone #




