FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION

ANNU

DOCUMENT # 9273338

1. Gorporalon

Al REPORT

Narne:

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sesretary of State
DIVISION OF CORPORATIONS

HOWELL CHEVROLET COMPANY

Principal Place of Busingss

HWY 20 WEST PO BOX 308
BONIFAY FL 32425

us

2. Prnepal Place of Business

Maﬂmg Addrms

(4)

HWY 80 WEST PO BOX 38

P. O BOX 308

BONIFAY FL 32425

A

. Date Incorporated or Qualified

3a. Date of Last Repon

us
S 09/03/1963 01/23/1995
| 2a. Mailing Address . FEt Number Applied For
L 59-1023028 Not Appicable

., Sue ApL# elo . Cerlifcate of Status Desired M $8.75 aadiional
27| Fee Required

| . Ciy & Stae . Election Campaign Financing O $5.00 May Be
28] Trust Fund Contribution Added to Fees

7p

Country

. This corporation has liability for intangible tax under s 199.032,

O ves [ONo

Florida Statutes

9. Name and Address of Current Registered Agent

21| o
Sonte:, Apl#, elo.
22| - - -
City & State
I
) i Country
|24] 2]
HOWELL, GEORGE EDWARD
RT 1
BONIFAY FL

-

. Name and Address of New Registered Agent

81§ Name

821 Street Address (P.0. Box Number Is Not Acceptable)

83

84} City

Zip Code

FL Iesl

1. Pursuant o the provisions of Sections 607.0502 and 607,153, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or regislared agent, or both, in the State of Florida, Such changc was authorized by the carporation’s board of directors. | hareby accept the appointment as registered agent. t am

farnilar wilh, ancl accept the cbhgations of, Section 607.0505, F

SIGNATURE

12.
bt

NAMI
SIEEL T ADLRESS
QY-S0 nE
TH L F
NAME

SIHEET ANORESS

E,!h’_r S_I 2
R

NEML

SIS EADHISS
Clly-S1-2iF
THLE

HANE
SIH-F1ADTRESS
CHy-51-218
THIF

RN
SIREETADDRIDS
iy -S1- A
R
RAK:

STREL ] ADDRTRS

sl_;w e t,;{‘l'}t[ml-inan al rexgi-terecl age

_OFFICERS AND DIHECTORS

farida Stalutes

twe i apploste

INOTE! Regstared Agent Sipat.re 1equinsd whe reristatrig] DATE

13.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

PSD Lipeiete LT {1 Change [ Addilion
HOWELL, GEORGE EDWARD 1.2 NAME
RT 1 1.3 SIREE ] ADDRESS
BONIFAY FL 1ACTY-S1-7P
D [C1O0ETE FRROI [ Change [ Addition
HOWELLANN D 2.2 NAME
409 N. HUBBARD ST. 2 3STREET ADDRESS
_BONIFAYFL. o 24 CHY-ST- 2P
D {1 oeETE ERRIL ] Change L] Addition
HOWELL, MARY L 3.2 NAME
409 N. HUBBARD ST 33 SREET ADDRESS
_BONIFAY FL ) 34TY-S1-2P
L] DELETE 41TILE [J Change L) Addition
42 NAME
43 STREET ADDRESS
e o 44€Y-51- 7P
[] DELETE 5 1T [ Change [ Addition
53 HAME
53 SIREET ADDRESS
. S4GY-§1-7P
[C] DELETE £ 1TUILE [J Change [ Addition
£2 NAME
63 SIREET ADDRESS
64 CITY-S1- 71

Oy -5T- 2P

14. | do hereby certify that the information sapplicd watty this fling s voliniarily furmished and does not quaify for the exemptian stated In Section 119,07{3)(K). Florida Statutes. | further
carbly thal the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

aath; that | am an officer or director of the corparation or t
appears in Blook 12 or Block 13 if changed, or on an a‘tachmeql with an address.

SIGNATURE: 06

SIGNATURE

YPED OR PHINTED NAME OF, &GN OFFICER OH Dl

he receiver or trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name

ey

4/,;;/jg Ty Y- 2% o

Deytme Phone #

CR2E034 (12/95)



