2004 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) FILED

DOGUMENT # Visses o Jan 28, 2004 08:00 AM
1. Ently Name Secretary of State
BILLY CARR CHEVROLET, INC.
Principal Place of Busmness Mailing Aadress ]
1039 HWY 71 SOUTH P.O. BOX 519
BLOUNTSTOWN FL 32424 PORT ST. JOE FL 32457
us us
TP T 7 R NRERR R
Suite, Apt. #, etc. : Suite, At #, eta. MOORE CRZED34 (1 1/03) 7 o
City & State B City & State 4. FEI Number ‘ ‘_Ap(::tied F,;r
_ ) 59-3107348 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired 0 gese-ggqtﬁfgdimnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered ﬁeﬁt T L
Name
?SATRSRH\\%\E ng WEST Street Address (PO Box Number is Not Acceptable) 7 =
PORT ST. JOE FL 32456 - ' R
City FL Zip Code

d. The apove named entdy submits this statement for the purpose of changing its registered office or registered agent, of both. in the State of Flonda. | am famikar with, and accept
the obiigations of registered agent.

SIGNATURE . N o o
Sighatura, typed o prmied name of registered agont and title f applicakle (NOTE Regislered Agent signature rasured whan rainstanng) L DATE .
FILE NOW!!! FEE IS $150.00 , )
Ny 8. Electicn Campaign Fi n

Aty 2005 o il b $55000 Conkncaeam Foac () 95,00 ey o
Make Check Payable to Florida Department of State i
10. T OFFICERS AND DIRECTORS 1. ADDITIONS ICHANGES TO GFFIGERS AND DIRECTORS N 11
TITLE P [ Delete T _ [ change [ Addiion
NAME CARR, W H JR NAME Uo0e0n0IsT 4 i
STREST ADORESS | 204 GAUTIER MEMORIAL LN STREET AGDRESS {1/28/04-80148-018 150.00
CITY - S1-ZP PORT ST JOE FL 32466 Ciry-S1-2P . el
me {1 petete WiE [Jchange [ Agdition
MAME HAME
STREFT ADDRESS STREET ADURESS
CITY-ST-21P CITY-51-71P . .
Tk [T elete TLE Clchange  [J Addition
RAKE NALE
STREET ADURESS STREET ADDRESS
oIrY- ST-BP GITy-$1-2IP ) o
L 2 Delete e [l change [ Addition
NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y-S 2P L
TE [0 Delete JILE {1 change ] Addition
NAME NAME
SIREET ADDBESS STREET ADDRESS
CITy-ST-21P - cITY-Si-7 ~
TILE T Detete THE [ change [ Addition
NAME NAME
STRRET ADDRESS STREET ADDRESS
CITY-ST-2F o CITy-$T- ZP .

12. | hereby certify that the information supplied with this fling does not gualify for the exemption siated in Section 119.D7F{3){i). Florida Stalutes. | funher cerity that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the sarmne legal effect as if made under cath. that | am an officer or directar
of the corparation or the receiver or frustee
changed, or on an aitachment with an

SIGNATURE:

agred to execute this reporl as required by Chapler 607, Florida Statutes, and that my name apoears in Block 10 or Biock 11 if
‘ess, with) 2l other like empowered.

& A Cone Ju T2l Gp 222698/

MAME OF SIGNING OFFICER OR DIRECTOR Dayume Phane &

.. =it



