2007 FOR PROFIT CORPORATION
. .. ... ANNUAL REPORT (AR)- , FILED

DOCUMENT # PO7000072942 Feb 22, 2007 08:00 AN
1. Eniily Name .
SNELL MOTORS, INC. Secretary of State
Principai Place of Business Mailing Address
5124 NORTH HIGHWAY 17 P.0. BOX 1345
T T H“Hm “l {IW ‘IIN IIW ||w Ilm "‘“ lll‘l“m ’Im |m| ”l‘ll‘ “ ‘m
2. Principal Place ol Bustiness - No P.O. Box # 3. Malling Addross

Suilo, Apl. #, elc. Suile, Apt. #, aic. 1st MOORE CR2E034 (10/06)

City & Slale Cily & Stale 4. FEI Number Applicd For

59 3472345 Not Applicable

Zip Couniry Zip Country 5. Certlicatc of Status Desired ] ?g;;’?qg?:&“ona'

o 6. Name and Address of Curront Registarod Agent - 7--Name and Address of New Registered Agent

Namo

SNELL, MARK R

5124 NORTH HIGHWAY 17 Streol Adaress (P.O. Box Number is Not Acceptable)
DELEON SPRINGS FL 32130

City FL Zip Code

8. The above namad enlity submils this statement for 1he purpose of changing its regislored oflice or regisiared agent, or both, in the State of Flonda. | am familiar wilh, and accopt
the obligations of ragislerad agonl.

SIGNATURE
Signaturg. typea or prolod rame of ragisiered agent and bile r apphcable, (NOTE Ragisiatea Agost sgnature reaurad when rainstahing) DATL
FILE NOWIH! F.EE I§ $150.00 9. Eloclion Campaign Financing $5.00 may Be
‘ After May 1, 2007 Feg Will Be $550.00 ‘ Trust Fund Contribution. ] Added o Fees
- Make Check Payabie to Florida Depariment of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr PTD O pelele TilLl [ Change [ Add:lion
NAM SNELL, MARK R NAME HOnOnne421 41
stricraponiss | 5124 NORTH HIGHWAY 17 SIREET ADDRY 35 1341 _1! J'ﬂ_'-.'-!l:l:l?g 019 150 00
CITY-ST- 7P DELEON SPRINGS FL 32130 CITY-$1-7
NIE VPSD [ pelere mr O Ctange [ Addinon
NAME SNELL, KATHLEEN J NAME
STRLCT ADDRIE 5SS 51 24 NOHTH H]GHWAY 17 SIREE [ ADDRESS
Cly-s1-7p DELEON SPRINGS FL 32130 CIY-S1- AP
TNILE O paicte e [OJchange [ Additien
NAMF . NAME
SIRLET ADDRLSS SIRFLT ABDIRESS
CITY-SI-2IF CITY - 81-72IP
TILE [ Delete e [ changa [ Additon
NAMI NAMI
SIREET Ab()ﬂl 88 ’ SIALET ADDHESS
CIIY-SI-2IP GIry-s1-71p
] O peete 11 [ change (] Addilion
NAME NAME
STRET ADDRESS SIREEY ADDRY 48
Cily-8I-21P chy-sI- A
Tt O oeleie TIRLF [ change  [C] Addilion
NAME NAME
SIREET ADDRE 88 SIREET ADDRI 85
CITY-S3-71P CITY-81-2IP

12. [ hereby certify that the informaton supplied with this filing doas not qgualify for tho exemplions contained in Section 119, Florida Statules. | Turthor cerlify thal [he information
indicatod on this reporl or supplemental roport is true and accurale and thal my signature shall have tho same legal effoct as if made under oath, that | am an officer of direcior
of lhe corporalion or the receiver or lrustee empowared Ic execylq this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
i changed, or on an attachmen_wijh an acidress, with all other, Lé empowered.

SIGNATURE:




