2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT

DOCUMENT # 273338

1. Entay Name
HOWELL CHEVROLET COMPANY

Secretary of State

Principal Place of Business Mailing Address
HWY 90 WEST PO BOX 308 ' - HWY 90 WEST PO BOX 306 _
BONIFAY, FL 32425 US P, 0. BOX 308

BONIFAY, FL 32425 US

LT SAR D CRURDTIOR R

01072004 No Chg-F CH2E034 (10/03)

. Feb 18, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE T e

59-1023028 . . INot Applicable

- . $8.78 additionat
5. Certificate of SB@S Dssired O Fee Required

P e SR g e | — K

6. Name and Address of Current Hegistered‘fggﬁ‘tv

e - | DO NOT WRITE
BONIFAY, FL 32425 IN THIS SPACE

- - . g - N L L . e -
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida, | am farmiiar with, and accept
the obligations of registered agent.

SIGNATURE . - . - . .- e S e . . - -
Signature, typed or printed name of regrstered agent and bids if apphicable {NOTE. Registered Agont signﬁwm r_eq_u‘ire_q when reinstaling) ) . - W‘\TE -
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing _ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas UOND0NNSS743 ‘
I U S A e e S SR ST

10. OFFICERS AND DIBECTORS T M BRI S A e s L i
TINE PsD )
NAME HOWELL, GECRGE EDWARD

STREET ADDRESS | 2684 HWY 173
CITY-S1-2IP BONIFAY, FL

TiTLE D

NAME HOWELL ANN D
STREET ADDRESS | 409 N. HUBBARD ST.
ity ST. P BONIFAY FL.,

HiLE ]
HAME HOWELL, MARY L

STREET ADDRE 409 N, HUBBARD ST
avstar | BONFAY, FL . . _DO NOT WRITE

st IN THIS SPACE

STREET ADDRESS
Cry-57- 2P

TLE

NAME

STREET ADDRESS
CIrY-sT-2IP

TITLE

NAME

STREET ADDRESS
CIty-ST- 2P

12. ! hereby certify that the information supplied with this ﬁliné; does not quality for tha examption stated in Saction 1 1907?3)0), Florida Statutes. 1 further cerlify that the informali
indicated on this report or suppiermental report is trus and aceurate and that my signature shall have the same legal effact ag it mads under ¢ath; that | am an officer or director
of the corporation or the receiver or lruslep empowéregd to exacute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Bleck 1Q or Blagk 114

.changed, o on an aachmaent with ap A )1 other ke empowered. o S
Pt TR e e N A |
SIGNATURE: &L L R Sheyr  ISO-SET- 4
BSIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oate Dayivro P?’joﬂe ]




