2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2008 08:00 A

DOCUMENT # 467060

1. Entity Name

RAHAL- MILLER CHEVROLET-BUICK, INC.

Secretary of State

Principal Place of Business

4204 LAYFAYETTE 5T
MARIANNA, FL 32446

Maiing Address

P.0. BOX 700
MARIANNA, FL 32447
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8. The above named entily submitg this statement for the purpose of changing its regwstered office or registered agent, or both, n the State of Florida. | ‘am tamiliar with, and accept

the cbiigations of registerad agent.
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! {NOTE Registarad Agaen signature regJned whan rensiating)
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FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will he $550.00
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12. | hereby cemiy that the information supplied

indicated on this repart or supplemental rej
of the corporation or the receiver or truste,
changed, or on an attachment with an a

SIGNATURE: _ "

s filng does not qualify for the exempbons contained in’ ‘Chapter 119, Florida Statdtes. t further ceridy thal the information
urate and that my swgnalure shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as requured py Chapter 607, Flonda Statutes and that my name appears in Block 10 or Biock it
all other iika empowered. - .
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SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phone #




