¥

.. 2006 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT _ Jan 20, 2006 08:00 AM
DOCUMENT #273338 3 Secretary Of State

1. Entity Name
HOWELL CHEVROLET COMPANY

Princinat Place of Business ' " Mailing Address
WY 50 WEST PO BOX 308 HWY 90 WEST PO BOX 308
BONIFAY, FL 32425 WS P. 0. BOX 308

BONIFAY, FL 32425 WS

~ =1 ARk A

01182008 Na Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropiod Fox

53-1023028 ot Applicable
] . $8.75 sdditiona’
5. Cartificate of Status Desfred | Fee Required

HOWELL, GEORGE EDWARD - DO NOT WRITE
BONIFAY, FL 32425 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office o registered agent, or both, in the State of Flodida. { am famifiar with, and accept
the cbligations of registeted agent. .

SIGNATURE

Signature, vped of printed nama of registered agent and lille i appiicabie, '$OTE, Registerad Agent signaiure required when reinsaling) ) : DATE

FILE NOWII! FEE IS $150.00 9, Hlection Campalgn Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contsibution. _ 3 AddedtcFees

10. OFFICERS AND OIRECTORS [
e PSS - ’ )
NAME HOWELL, GEORGE EDWARD W

STREET ADORESS | 2684 HWY 173
CITY - 5T-1 BONIFAY, FL

: — ., HO0O0n3ge37e
e aOWELLANND i.??i;-"Lﬁ‘#-e”i}g"%::i%ﬁ%’g—ﬂz‘% 150.00
sTAEET ADDRESS | 409 N. HUBBARD ST.

CIFY-ST-2P BONIFAY FL.,

TTE 3]
HAME HOWELL, MARY L

it hovhdtvpngib DO NOT WRITE
ms - T IN THIS SPACE

STREET ADORESS
CGTY-ST-IF

TIE

NAME

STHEET ADDRESS
ciy-§T-ap

(]

NAME

STREET ADORESS
Y -ST-ZP

12. 1 hersby cerify thai the information supplied wi
indicated on this report ar supplamenta ort
of the corporation of the receiver oF iy D
changed, or on an attdchment with A0 add

SIGNATURE:

Fite.doet ot quallly for the exemptions Gontained in Chagler 119, Florida Statutes. § further Gertify that the information
[Focurate and that my signature shalf have he same legal effect as # made under cath; that [ am an afficer or diractar
o exdoute this report as requirad by Chapter £07, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Al other fie empowered.

[ 8 06  BSy-SY7. Yir]

EZT; OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




