LY

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 03, 2005 8:00 am

DOCUMENT # P03000085750

et Secretary of State

HENLEY MOTOR GROUP, INC 05-03-2005 90124 019 ***150.00

Principal Place of Business Mailing Address

2014-2 WEST BEAVER STREET 2014-2 WEST BEAVER STREET

JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
03122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
20-0142361 Not Applicable

5. Certificate of Status Desied [ gge'gfq L‘;:’:c;“c‘“‘"

6. Name end Address of Current Reglstered Agent

o %NL(;:\%'}I\I\I;‘I(I’EIF-?ES(ISEDSW‘EST DO NOT WRITE
JACKSONVILLE, FL, FL 32257 IN THIS SPACE

st
-

il sienature

8. The above named entity submits 1h|5 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acceapt
+ the obllgauom

3/3 o3
7 pMEe

Signatwa, typed or. pnnmd name of regster{d agent and title if applicable. {NOTE: Registered Agent signatura requirsd whan rainstating)
FILE NOWI! ;FEE 15 $150.00} 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME HENLEY, CHARLES F I

STREET ADDRESS | 8221 HALL LANE
ciry-5r-7IP ST AUGUSTINE, FL 32092

TITLE \%

NAME HENLEY, CHARLES F JR.
STREET ADDRESS | 4803 WINDRUSH LANE
CITY-5T-2P JACKSONVILLE, FL 32217

TITLE ST
NAME HENLEY, NANCY E

STREET ADDRESS | 4803 WINDRUSH LANE
Ciry-s7-2P JACKSONVILLE, FL 32217 DO N OT WR'TE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-5T-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2F

TILE

NAME

STREET ADDRESS
CITY-8T- 2P

12. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 same legal effect as if made undar eath; that | am an officer or director
of the corporation of the receiver or mpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy s, withuall of mpowered.
SIGNATURE: 3/ b5 G0 2/9- 457
SIGNATURE AND TYFED OR PRINTED mque OFFICER OR DIRECTOR Aae Daytima Phona #




