2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 22,2004 8:00 am

DOCUMENT # P97000072942 ecretary of State
1. Enty Name 04-22-2004 90009 017 ***150.00
SNELL MOTORS, INC.
Principal Place of Business Mailing Address
5124 NORTH HIGHWAY 17 P.O. BOX 1345 TToTTTems
DELEON SPRINGS FL 32130 DEILECN SPRINGS FL 32130
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3472345 Not Applicable
Zp Country s Country 5. Certificate of Status Desired a ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SNELL, MARK R

5124 NCRTH HIGHWAY 17 Street Address (P.C. Box Number is Nol Acceptable}

DELEON SPRINGS FL 32130

City FL Zip Code

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

SIGNATURE
Signatwre. lyped or prnted name of registered agent and e if apphicable, {NOTE. Registerea Agent signature reguirecd when rainstatng) DATE
" JFILE NOW!I!. FEE IS $150.00 ‘ o
9. Election Campa Fi
" AttorMay 1,200 Fee wil bo 55000 - Tt fona Comton 7 500 May e
'_'Make Check Payable to Florida Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE PTD [ Celete TITLE [ Change [ Addition
NAME SNELL, MARK R NAME
STREET ADDRESS | 5124 NORTH HIGHWAY 17 STREET ADDRESS
CITY-ST-2IP DELECN SPRINGS FL 32130 CITY-57-21P
THLE VPSD [ pelele TITLE [JChange [ Addition
NAME SNELL, KATHLEEN J NAME
STREET ADDRESS | 5124 NORTH HIGHWAY 17 STREET ADDRESS
CITY-ST-ZIP DELEON SPRINGS FL 32130 CItY-81-21P
THLE 3 pelete TiTLE [ Change [ Addition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE (7 thange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CiTY-ST-ZiP
TITLE 7] Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-20P - % CHTY-ST-ZP

12. | hereby cerlify that the j#{0rmatie
indicated on this repgs-e p
of the corporatiop<fthe receiveyor 1
changed, or on(ap artachmen fith A

SIGNATURE:

ignature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d 10 execute this repor]
éll other like empowe

..
Date Daytime Phone #




