2004 FOR PROFIT CORPORATION.

DOCUMENT:# 331478

1. Entity Name

WES HANEY CHEVROLET, INC., -

Principal Place of Business

Mailing Address

816 EAST HOWARD STREET - PO BOX 878"
LIVE QAK FL 32060 LI;/E QAK FL 32084

U
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

il

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90088 045 ***150.00

il

I

MOORE . CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1212783 Not Applicable
2p Country Zip Country 5. Certificate of Status Dasired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HANEY, DAVID W JR.
816 E HOWARD ST
LIVE OAK FL 32060

Name

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code
8. The above named entity submi is staterfignt for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the otligations of registeged .
SIGNATURE AAH) /X -
- Signature. t%ed of prrnt!!{i name af ffsl;’ed agent and titte if Appiicable. (NOTE: Registerea Agend signature reguirad when reinstating) DATE
GNP
2. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD : [ pelete TITLE [ Change ] Addition

NAME HANEY, DAVID W JR . NAME

STREET ADDRESS [ PO BOX 878 STREET ADDRESS

CITY-ST-2IP LIVE OAK FL 32064 CITY-ST-2P

TiTLE VPD g-aﬂar—? TIME VPD TehiCrange  [] Addition

NAME COLLINS, JULIE A NAME Swliva ?‘); ke 4.

STREET ADDRESS 109 STEEPLECHASE RD STREET ADDRESS | €£,2.3 tJesthouwrnve S

CITY-ST-21P CHAPEL HILL NC 27514 CITY-ST-ZIP ga.l, 9«94&-— J Co f’ﬂ@S 7

TITE STD O selete TIE [ Change [ Addition
" RAMES T SWANN, EIEEEN- = =" o - © . U TNAWE - - o~ - - o - :

STREET ADDRESS | PO BOX 878 STREFT ADDRESS

CITY-ST-ZiP LIVE OAK FL 32064 CITY-ST-2IP

TTLE 1 Delete TITLE ] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TiLE [ Delete TITLE [Tichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Defete - Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-ST- 2P

indicated on this report or supplemental report is true,
of the corporation cr the receiver or iy
changed, or on an attachment with #ryadldress, wi

SIGNATURE:

all other like empowered.

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i), Flerida Statuies. | further certity that the information
d accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
tge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURHAND TVPEWH }mm’zn NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phene #




