2008 FOR PROFIT.CORF"ORATION
ANNUAL REPORT

DOCUMENT # 826963

1. Entity Name
CECIL CLARK CHEVROLET, INC.

Frincipal Place of Business Mailing Address
8843 US HIGHWAY 441 8843 US HIGHWAY 441
LEESBURG, FL 34788 PO BOX 497090

LEESBURG, FL 34788
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