.- - - 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 14, 2008 8:00 am
DOCUMENT # P07000005020 2
1. Fotty Name ecretary of State
FINNEY MOTOR SALES, INC. 04-14-2008 90064 020 ***158.75
Principal Place of Busingss Mailing Address
218 N. ORANGE STREET P.0. BOX 297
NEW SMYRNA BEACH, FL 32168 US OSTEEN, FL 32764  US N .
o RS — A TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
O -835066 3 Not Applicable
Zip Country @p Country 5. Centilicate of Status Desired 5 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINNEY, PATRICK J -
218 N. ORANGE STREET Street Address {P.(. Box Mumber is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
. City Zip Code
: FL

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigrature, typed or ?_rin!eu name of reglstares agent and de if applicable {NOTE: Ragistarea Agent sighitore requirad when renstiting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFIGERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 11
TNLE P ] Delete TITLE [T change (7] Addition
HAME FINNEY, PATRICK J NAME
STREETADDRESS | 218 N. ORANGE STREET SIREET ADDRESS
GiTY-5T- 2P NEW SMYRNA BEACH, FL 32168 CITy-51-ZiP
TILE VP 2] Delete TITLE [ change [ Addition
NAME FINNEY, DANIEL J NAME
STREET ADDRESS | 218 N: ORANGE STREET SIREET ADDRESS
CITY-8T-2IP NEW SMYRNA BEACH, FL 32168 CIrY-§1-np
TITLE ST 3 pelete TMLE [ change [ Addition
NAME FINNEY, EILEEN H NAME
STREET ADDRESS | 218 N, ORANGE STREET STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32168 CITY-51-ZiP
THLE : ] pelee TE [JChange [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CIiY-81-2iP ) CITY-S1-7IP
MLE [ pelete TITLE [Ochange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | GIlY-S1-2iP
THLE 1 pelete TmE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
GITY-ST-2P CITY-S1-2P

12. | hereby centify that the information supplied with this filing does not qualify for the axemptions contained in Chapler 118, Florida Statules. | furlher certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an aggkess, with glpotherlike empowered.

SIGNATURE:




