FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # 331478 ecretary of State

1. Entity Name 04-22-2003 90058 021 ***150.00
WES HANEY CHEVROLET, INC.

Principal Place of Business Mailing Addrass .
816 EAST HOWARD STREET PO BOX 878 11uUb 1 ﬁ U
LIVE QAK FL 32060 LIVE QAK FL 32064
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
) 59—1212783 Not Applicable
Zip - Country "~ .7 zp T T |TCounty T T[T - - ~ $8.75 Additional
330(0{_{, 5 Certificate of Slatus Deswed | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANEY' DAVID W JR. - Street Address (P.0. Box Number is Not Acceptable)
816 E HOWARD ST
LIVE OAK FL 32060
City FL Zip Code

8. The above named entity submits this statement fo, lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent

SIGNATUHE (wes tanewSe.~ P?CS\ “4-1%-07
N Signature typed or pn‘fﬁ‘e‘u‘?{ame Hreglsle J Bgfant and titie it applicabla. (NOTE: Reghstered Agent signaiura required when reinstating) DATE
+ " FILE NOW!Y! FEE IS $150.00 . - .
" Ater May 1,200 Fo wil be $55000 B Dot Campagr s $5.00 Moy oe

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change ] Adaition
NAVE HANEY, DAVID @ 3¢ NavE Haveg David (). I
STREET A0DRESS | PO BOX 878 — STREET ADDRESS ) =
CITY-ST-7P LIVE QAK FL 32064 CITY-ST-7IP
TMLE VPD O Delete TITLE [JChange  [] Addtion
NaE COLLINS, JULIE A NAME
STREET ALDRESS | 109 STEEPLFCHASE RD - STREET ADDRESS
omv-st2P | CHAPEL HILL NC 27514 : i} cr-Sr-2P o -
FLE STD (] Delete TTiE _ [ Change [ Acdition
NAME SWANN, EILEEN NAME
STREET ADDRESS PO Box 878 STREET ADDRESS
am-ST-7P | LIVE 0AK FL 32064 Ciy-31-20
TIMLE 1 Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .
me - o T [ Dekte TITLE ' O change [ Addition
NAME NAME - ot
STREET ADDRESS |° - ] - | STREET ADDRESS
CITY-ST- 2P ) CITY-ST- 7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature: shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empoweygd 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment address, witpall other like empowered.

SIGNATURE: 2o Pé’ﬁ/een Oann Y~/893  284-3b2-39e

SIGNATURE ANDTV/PEEFH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

DOGH AN

nv

CR2E034 (10/02)



