L

ANNUAL REPORT

“"' 2008 FOR PROFIT CORPORATION

FILED
Feb 22,2008 8:00 am

DOCUMENT # P95000091168

1. Entity Name

CINDY CHEVROLET, INC.

Secretary of State

(02-22-2008 90012 019 ***150.00

Mailing Address

P.0.BOX 70 _
WILDWOOD, FL 34785-0070

Principal Place of Business

4135 E. STATE ROAD 44
WILDWOOD, FL 34785

40023998

RGO

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite. Apt. #. atc. Suile, Apt. 4, etc. 02202008  Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEI Number Applied For
59-3345593 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6§, Mame and Address of Current Registored Agant 7. Name and Address of Now Registerod Agent
Name

CLARK, CYNTHIA
4135 £, STATE ROAD 44,

Stresat Address (P.O. 8ox Number is Not Acceptable)

WILDWOCD, FL 34785 -

City FL i Zip Code

b3
8. The above named enfity submits this statement for the purpose of changing its registered
tha obligations of regisYared agent.

;e

SIGNATURE .
Signaturs,

affice o registered agent, or both, in the State of Florida. | am familiar with, and accept

,W&@mwmwmmawweulw {MNOTE: Ragtaned Agen sonatre requirsd whan ranstating) DATE
FILE NOWII!. FEE IS $150.00 8- Election Campaign Financing $5.00 oy Be
Trust Fund Centribution, Added to Faes

Aftar May 1, 2008 Fee will be $550.00

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

TMLE P 3 Delete e [iff Change  [3 Addition
RAME CLARK, CYNTHIA HAME

swesT ADORESS | PO BOX 70 847 S MAIN ST smeeranoress | A0, B px To [ Wii8 €. Srafe Bons 4+
err-sT-2F | WILDWOQD, FL on-siap N sifp wood, FI. JHTRS

THLE ST 3 Delete TLE [Jchange [ Addition
NAME CLARK, JACQUELINE B NAME

SIREETADORESS | §243 N. SILVER LAKE DRIVE STREET ADDAESS

Cy-sT-21P LEESBURG, FL 34788 CITY-51-2P

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

oITY-§1-2P CITY-ST-2p

TILE O etete me [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-§1-2p CIry-$1-7p

TME 3 Detete MILE (C) Change [ Addition
NAME NAME

STREET ADDRESS STALE? AODRESS

Cy-g3-2P CHY-ST-2P

TME ] Detete ME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-SE-2P CITY-Si-2P

12. | hereby certify that the information supplied with this fili
indicated on this repon or supplemental report is rue
of the corporalion or the recaiver or trustee em,

changed, or an an atlachment with an address, with all other like ampowerad.

SIGNATURE: ~£_ v okisn . (P oo s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats

does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
accurale and that my signature shall have tha sarma lagal effect as if made under cath; that | am an officer or director
red to exacute this raport as required by Ghapter 607, Forida Statutes; and that my name appears in Block 10 or Bleck 11 if

2.2{-28 I£2-748. 4122

Deaytime Phone #




