2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED

DOCUMENT # P03000085750

1. Entity Name

HENLEY MOTOR GROUP, INC

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90045 035 ***150.00

Principal Place of Business

2014-2 WEST BEAVER STREET
SACKSONVILLE, FL 32209

Mailing Address

2014-2 WEST BEAVER STREET
IACKSONVILLE, FL 32209

2. Principal Place of Business

3. Mailing Address

IR

PR

Suita, Apt. #, etc.

Suite, Apt. #, etc.

' FRONGZAK, LESLIE S
9470 LATIMER ROAD WEST
JACKSONVILLE, FL, FL 32257

03062004 Chg-P CR2E034 (10/03)
City & State City & State 4. f! Number ' Applied For
0-0142361 Not Appiicable
2 Country ap Country 5. Certificate of Staus Desired [ $8:79 Additional
L - ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Cade

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate:of Florida. | am familiar with, and accept
the obligations of registered agent. !

Signature, typed ¢r printed name of registared agent and title If applicable,

(NOTE: Registerad Agent signatura required when rainstating) DaTE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [JChenge [ Addition

NAME HENLEY, CHARLES F IIt NAME

STREET ADDRESS | 8221 HALL LANE STREET ADDRESS

GITY-ST-2IP ST AUGUSTINE, FL 32082 CITY-5T-2P

TME vV ] Delete TILE [ Change [ Addition

NAME HENLEY, CHARLES F JR, NAME ) !

STREET ADDRESS | 4803 WINDRUSH'LANE™ ~— 7 ~ STREET ADDRESS | *= ST =S T T T : -

GITY-ST-7P JACKSONVILLE, FL 32217 CITY-ST-7P ;

T ST ] Delete me [ Change [ Addition
- NAME HENLEY, NANCY E NAME '

STREETADDRESS { 4803 WINDRUSH LANE STREET ADDRESS

CiTy-ST-7p JACKSONVILLE, FL 32217 CiTY-ST-27IP

TiME ] Delete LE ! [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-7- 2P

TITLE 73 Delete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE O oelete TITLE [ change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P !

oo R A

ther like empowered.

12. | hereby cerlify 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 sarme legal effect as it made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thanged, or on an attachment with an address, wi

o P AN oo PO PN - S 2

SIGNATURE AND TYPED QR PHINTEDFAME OF SIGRING OFFICER DR DIRECTOR

7 Qate * Daylime Phona #




