2308 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 25, 2008 08:00 Al
DOCUMENT # J84858 Secretary of State

1. Entity Name

GHANEY'S USED CARS, INC. e
Principal Place of Business Mailing Address

1500 US HWY 27 5, 1500 US HWY 27 5.

AVON PARK, FL 33825 AVON PARK, FL 33825
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4. FEI Number Applied For
59-2846054 Not Applicable
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6. Name and Adclrass of Current Reglstered Agent
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8. The above named entity submits this statemant for the purpose of changing its registerad office or regnslered agent or both, in the State of Florida. | am lamiliar with. and accept
the abligations of registerad agent

CHANEY, GERALD
315 N OLEANDER
AVON PARK, FL 33825

SIGNATURE
- Signature, typad o prinled nama af ragistered agent and tie if applicabla (NOTE. Ragistersd Agent Tignaiure ragquired whan reinstating) DATE
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. > FILE NOWII FEE IS $150.00 |+ 8. Socton Catpaign rancia* ~*'$5.00 way s i!l]l]ﬂﬂl Ii”:”J.E'"F”J
After May 1, 2008 Fes will be $550.00 Trust Fund Centribution, O  Added to Fees 0305 A8-E004 5= B2 1=0.00

1w CFFICERS AND DIRECTORS ]
TITLE | P

NAME CHANEY, GERALD

STREET ADDRESS | 315 N. OLEANDER

CITY-5T-2P AVON PARK, FL

TTLE

HAME

STREET ADDRESS
CITy-S1-2ip
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TITLE A
NAME

STREET ADDRESS
CITY-ST-2F

DO NOT WRITE
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NAME

STREET ADDRESS
CITY-ST-2P

TTLE

TILE
TNAME . . R

STREETADORESS |__ . .. - - Lo
CITY-ST-ZIP

.12. | hereby certify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 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 effect as if made under oath; that I am an officer ar director
of the corporation or the receiver or trustee empaowered 10 execute this repart as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrgent with an address, with allbtner like empowered.

SIGNATURE: LA 5D Haey 2PR0p %E At 247 69

OF SIGNING OFFICER OR DIRECTOR




