FILED
2008 PO ANNUAL REPORT 10" Jan 10, 2005 8:00 am

DOCUMENT # 331478 Secretary of State
1. Enmy Name _ X of¢ ¢ o
WES HANEY GHEVROLET, INC. 01-10-2005 90019 036 150.00
Principal Place of Business Mailing Address
816 EAST HOWARD STREET PO BOX 878 -
LIVE OAK, FL 32060 LIVE DAK, FL 32064 US
4
Suite, Apt. ¥, etc. Suite, Apt. 4, el¢. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1212783 Not Applicabla
Zip Country Zip Country - . $8.75 acditional
4‘L 5. Certificate of Status Desired | Fee Required
e —... . B._Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
HANEY, DAVID W JR.
816 E HOWARD ST Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK, FL 32060
32064
- . City FL | Zip Code
8. The above nared entity subbmits this statemepf for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registerett a v'
- -~
SIGNATURE / - D fW‘A L, 1‘(‘&!4!\{ 3¢ . (de'b [~ 2-L>
Signatura, typad or prridé name of -e?'n[ agoent and tite d apphcabie, [NDTE: Rsgisternd Agen eignature toqured when rainstalng) ~ _ DATE
& -
FILE NOWIIl FEE IS $150.00 + 9 Blection Campaign Financing $5.00 may Be )
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addadto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [ charge ] Addition
MAME HANEY, DAVID W JR HAME
STREET ADDEESS | PO BOX 878 STREET ADDRESS
CIry-ST-2P LIVE QAK, FL 32064 CITY-ST-21P
TITLE VPD 3 Delete me [ Change [ Addition
NAME SULLIVAN, JULIE A NAME
STREET ADDRESS | 423 WEST BOURNE ST STREET ADDAESS
CITy-ST-2P LA JOLLA, CA 92037 CITY-87-2ip
TLE STD [ pelete e [Jchange [ Addition
_NAME .} SWANN, EILEEN —— . —— L )
STREEF ADDRESS | PO BOX 878 ) STREET ADDRESS oo T -
CiTY-57-2P LIVE OAK, FL 32064 Cimy-si-ap
TME 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21p CirY-51-2P
TITLE [ Detete TITLE [ cChange  [F Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-ST-2P
TLE [J Delete TINE [T change  [J Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CiTY.ST-2P CiTY-ST-2P

12. [ hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informiation
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 1 am an officer or director
of the corparation or the receiver or trusiee empowered xacute this report as required by Chapter 807, Florida Stetutes; and that my name appeaurs in Block 10 or Block 11 if

changed, or on an attachmant with an zdd ith aljfbther like empowered.
SIGNATURE: ba,w:/ w. /éJfS} }/AMY dc . 38L-3L2-297
nnp”?buuu OF SIGNING OFFICER OR DIRECTOR el ows 1 Daytima Phone #




