2004 FOR PROFIT CORPORATION FILED
ANNLUAL REPORT - Mar 22,2004 08:00 AM

DOCUMENT # 400306 Secretary of State

. Entity Marne

;fhii'!é)MAS CHEVROLET-GEO-BLHCK-OLDS.-PONTIAC,

Prncipal flace of Business . ' Mailing Address i ﬁ

2128 HWY. 155, PO BOX 415

PERRY, fL 32347 WS PERRY, FL 32347 US
(1052004 No Chg-P CR2E034 {10/03)

DO NOT WR!TE IN TH‘S S PACE 4. FEl Number Apphed For
72-0401210 . Mot Applicable

5. Cestficate of Status Desired [ g’g'gi lﬁfgg‘*m‘

6. MName and Addre_;s of Curtent Registered Agant _ ) : ,
THOMAS, LEWISH
2128 HWY 18 SO _ DO NOT WRITE
PERRY, FL 32347 iN THIS SPACE

8. The above named erdity submits this statement for the purpose of changing #s registered office or registerad agent, o Doth, in the State of Fiorida. | am famitiar with, and accept
the obiigations of registered agent,

STREEY ADDRESS | 504 PLANTATION RD,, P.O. BOX 415
CiTY-57-2P PERRY, FL N - .
TRLE VD i = i.i(.iiji(iﬁi}f}@{fdgﬁ .
{2 A - map
N BRANTLEY, ALAN R. B/ 220480055018 150, 30
STREET ADDRESS | 1005 W, JULIA BTREET -- - . L
Gy -8Y- 2P PERRY, FL
WiE VD - T - —
HNAME THOMAS, LEVS CaL
STREET ADDRESS | 306 GLENRIDGE ROAD
GIEY-57-2P PERRY, FL 32347 DO NOT WR‘TE

::.::E “?SRNILLO, MERRIO - iN - TH Ig SP—ACE

STREET ADBAESS § 3148 HAWKS LANDING
CIFY-gT- 29 TALLAHASSEE, FL 32308

TRE B

NAME THOMAS, LEWIS H

STREET ADDACSS | 504 PLANTATION ROAD
CAY-51-2P PERRY, FL

WIE - ) - T
NAME

SYREET ADDRESS
CHY-ET-ZP I

oy

SIGNATURE. e
Sighature, typen of prinfed pame of regisiored agent and titte i appliicable {HOTE Aegiviered Ageni zignalure required whan reinstaling) . DATE
FILE NOWI! FEE IS $150.00 9. Eleation Campeign Firancing $5.00 may be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrfaution. 0 Added s Fees
10. CFFICERS AND DIRECTORS 1 - ' i =
sl - T e v e e - —_—
TIRE PO e
RAME THOMAS, MARY JO

ndicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! etfect as if made under oath, that | gm an officer or director
of the corpavation or ihe recelver or rustes empowered o execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Slock 11
changed, of o0 an aitachment with an address, with all ofher like empowered. -

~

12. | hereby certily that the informatan supplied with this fitng does not Guallly o7 fiig éxemption stated in Section 118 GT{3YE, Florida Staities. | further certfy that the information -

SIGNATURE: W Dirtnefora 7 r%-0% 850-584~6221 .
SIGHATURE AND TYFED GOR P MAME QF SIGNING OFFICEZR OR DIECTOR Trate Dayirme Phore ¥



