2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Narme

SNELL MOTORS, INC.

DOCUMENT # P97000072942

Precipdl Place of Business

5124 NORTH HIGHWAY 17
DELECN SPRINGS FL 32130

Mailng Adcress

P.O. BOX 1345
DELECN SPRINGS FL 32130

FILED

Feb 28,2008 08:00 AM
Secretary of State

NI

SNELL, MARK R
5124 NORTH HIGHWAY 17
DELEON SPRINGS FL 32130

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass
S, Apl. #, elc. Sule. Apl. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-3472345 Not Apghcable
Z Coung Z Sountn, ™
* uniry i Country 5. Cervficate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narrie: :

Streat Address (P.O. Box Munber is Not Acceptabple)

City Zip Cods |

FL

the obiigalions of registered agent.

SIGNATURE

8. The avove named ertly submits this statement for the purpese of changing its registered office or registared agent, or ootr, in the Siate of Flonda. | am familiar with, and accept

Samatire, typesd of prarad nane 3l ragslired waenl uor e faepl cacio

INGTE Fagistrao Agar 1 arqilute regumam wior sarviningh DATE

ima

i
TG L B

9. Election Campaign Financing
Trust Fund Certribuiion, (1

$5.00 May Be
Added to Feas

10. 1, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS N 11

THE PTD £ Deete TLE {3 Change  [TJ Addition
NAME SNELL, MARK R NAME

STREET ADDRESS [5124 NORTH HIGHWAY 17 STREFT ADDRESS PR Sa Y Sd

CTY-S2P | DELEON SPRINGS FL 32130 -7 e 0211 208000 L T -0 150 D :
TTE VPSD [ pesete TLE B J Dnangé i (] adaton '
NAME SNELL, KATHLEEN .J HAME

STREET ALDRESS | 5124 NOQRTH HIGHWAY 17 STRFFT ADDRFSS

CITY-51-21P DELEQN SPRINGS FL 32130 CITY-ST-21P .

T g 1 oeete (13 O3 Change [ Adihhon
MAME HAME .

STREET ADGRESS STREET ADDRESS

GITY-S1- 215 CITy-ST-71P

TILE 3 Deete TILE [ Change ] Additen
HAME NAME

STREET ADDRESS STALET ADDAESS

oTY-81- 2 Iy -81- 2P

TiLE [ Decte AL O Change T Additor
HAME NARL

STREET ADDRLSS STREET ADDRESS

CirY-7- 20 CITY- §1- 2P

TITEE T Deele TITLE CJCnange (] Acdition
NEME HAME

SIREE] ADDRESS STAEET ADDAESS

CITY-ST-20p CITY-3T- 2P

indicatcd on this report o supplemcnital raport 1S triie and g
of tha corporanon o the receiver or frustee empowergd
it chansged, or on an agrachment wh ar ross, w4

SIGNATURE: X217\,

uraie ana
grecute this

r

12. | hereby cernfy that tha information suoplisd with this filing does net qualdy for the exsmpuons contaned in Secton 119, Flarida Statutes | furtmer certity that the information

Qther ke empowerecd.

et
AF AND nss MINTED NAME OF SIGNING OFFICER OR DIRECTOR

that my signature snall have the same legal ehtect as if made unider cath: that | am an officer or director
report as required Ly Chapter 607, Flarida Statutes; and that my name appears in Block 12 or Block 14

&/ 22570
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