Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
ENGLISH CHEVROLET 401(K) PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/2004
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
ENGLISH CHEVROLET COMPANY, INC. (EIN)  59-1944260
2C Plan sponsor’s telephone number
1405 US HWY 17 SOUTH 863-773-4744
WAUCHULA, FL 33873 2d Business code (see instructions)
441110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
ENGLISH CHEVROLET COMPANY, INC. 1405 US HWY 17 SOUTH 59-1944260
WAUCHULA, FL 33873 3C Administrator’s telephone number
863-773-4744
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 28
Total number of participants at the end of the Plan YEar. ..ot 5Sb 19
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

9
Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 595053 385537
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 595053 385537
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 7420
(2) Participants 8a(2) 2631
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 50020
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 60071
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 268309
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 1278
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 269587
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -209516
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8] 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2009)
v.092308.1
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Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2F 2G 2J 2K 2T 3D 3H

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X

10b X

10c | X 75000
10d X

10e| X 1501
10f X

10g| % 0
10h X

10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

b

c
d

e

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccccooviiiiiiiiiiiiciic s

12b

12c

12d

[]ves [] No [] N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne.

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a

b

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

D Yes No

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/01/2010 KRISSI MARIS

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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' - N 5. 12100110
Form 5500-5F Short Form Annual Return/Report of Small I:mployee oM N 5. 085
Depattment of the Tressury Benefit Plan 2009
atemal Revanua Servica This faem is required to be filed under sactions 104 and 4065 of th %mployae
Depart 1 Laby Retirement Incoms Security Act of 1974 (ERISA), and section 6058(a) of the
Employes B"e%zngggdlvaikgrrnmlauauon Internal Revanue Cade (the Code). This Fﬂﬂ?:‘is-: S&i lntﬂ Public
Pansion Benefl Guamnty Gorporation » Completa all antrias in accordance with the instructions to the “orm 5500-8F,
T ]
| Annual Report Identification Information : _
lendar plan yeer 2009 or fiscal plan year beginning and erding 1273172009
A This return/report is for: @ single-amployar plan D mulfiple-amployer plan (net multiemployar) D one-participant plai
B This return/raport is for: D first raturn/report D final raturn/report
[] an amended teturn/report D short plan year retumdreport (less than 12 manths)
C Check box If filing under: [@ Form 5558 D automatic axtansion D DFVC program
D specisl extehsion (enter description)

a4 Basic Plan Inforroation--enter all requested information —

1a Name of plan ! 1b Threa-digit
ENGLISH CHEVROLET 401 (K) PLAN plan number
(FN) » 001
. 1c Effective date of plan
01/01/2004

P) '8 dEME smployer, | ingh i 2b Employer ldentificatio | Mumber

2a Plan sgongors nace and adrass (emplover. {{r single-employer plar) e 58-194426!.

2¢ Plan spungor's teleph me number
(863) 773-4744

1405 Us HWY 17 SOUTH
2d Business coda (see ir structions)

WAUCHULA BT, 33873 441110
3a Plan administrator's nama and address (If same as Plan sponsor, enter "Same") 3b Administrator’s EIN

3¢ Administrator's telopl sne number
{B63) 7734744 '

A 1f the name and/ar EIN of the plsn sponsor has changed since the last return/report filed for this plan, erer the 4b EIN
name, EIN, and the plan number from the last returnireport. Sponsor's name :

4o PN
8a Total number of participants at the beginning of the PN YBA .o iirieranerrerm sessesststrsiesins " Ba ' 28
b Total number of participants at the and of the plan YEar. .. unmisimieseereessnis srserbe sesesesattbiane 5b ’ 19
¢ Total numbar of participants with account balanees as of the end of the plan year (defined benefit plar:s do not
complate this item) Y — ] 9
Ba Were sl af the plan's assets durlng the pian year invested in oligible assets? (See INSUCHONS.) e St E Yoo [:I No
b Ara you claiming a walver of the annual examination and report of an Independent gualified public accountant (1QPA)
under 29 CFR 2520.104-467 (Sea instructions on waiver aligibility and conditions.u e e ; @ Yes D Mo

f you angwarad "No" to either 6a ar §b, the plan cannat uae Form 5500-8F and must Instead uta Form 5500.
| Financial Information

7  Plan Assets and Liabilitias {a) Beginaing cf Year {b} End of Y ar
a Total plan assats......... . 595,053 388,537
b Total plan liabiiities..
¢ Net plan assets (sublract lina 7b from line 78).............. 595,053 385,537
8 Income, Expenses, and Transfers for this Plan Year (a) Amount
a Contributions raceived or receivable from;
(1) EmMplovers wiwae b wernrnnneereed  Ba(1)
(2) PriBIPANDS e ety s s dnaed _BA(2)
(3) Othars (including rellvers).....uuwe e e Ba(3)
b Other INeome (JOS8 i e eesensnimsamnenee v 8B
¢ Total income (add linas 8a(1), 8a(2), 8a(3), and 8b) v Be
d Beneiits paid (including direct rollovers and insurance premiums
o provide beneflte) e et Bd
£ Cartain desmad and/or corrective distributions (ses instructions)....{ _ 8e
T Adminlstrative service pravidars (salaries, fees, commissions)......___8f
€] Other SXpenaas. ... 8y ; Fi
h Total expansas (add lines 8d, 8e, 8f, and BO).....imersrssreeseeecesensens ih 269, 587
i Metincome (loss) (subtract line 8 from Hine B6).....wmrverrenenn. P I - (209, 518)
J Tranafers to (from) the plan (3ea inSruslions) . o g A q]‘“;ﬂi%?‘ i

For 1 5%00-8F {2009)

Far Paperwork Reduction Act Notice and OMB Control Numbars, 38 the instructions for Form SE00-86. phiani
A'E 8.1
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Fotm 5500-8F 2009 Page 2-___ ]

a Plan Characterisiics
0a Ifthe pian provides pension benefits, enter the applicabis pansion fealure codes from the List of Plan Characteristic Codes in the instructions
28 2F 26 23 2K 2T 3D 34
by ifthe pian provides weifare banefits, antar tha applicable waifare feature codes from the List of Plan Characteristic Cades In the instructions:

Compliance Questions

18  During the plan year: Yeas | No Ame unt
a Was there a failure to fransmit to the plan any partisipant conttibutions within the time period degeribsd in
29 CFR 2510.8-1027 (See instructions and DOL's Voluntary Fidugiary Corractlon Program) e e 10a X

b Were there any nonexernpt trangactions with any paﬂyuln-lmeresﬁ (Du nat include tranaactlona repm tad

an line 0, s icnssman s s eereeatasaerer bt AR RGP AT 10h X
¢ Was the plan covered by a fidelity bond? We| x 75,000
d Did the plan have g loss, whather or not reimbursed by the plan's fidelity bond, thet was caused by friud

or dishonasty? .........c.vveeeeeeen e AT AR AR SRR CR A RE AR PSR e RS eepe b s rrar et enssesrann 194 X

@ Ware gny fees or commissions pald to any brokers, agents, or other pérﬂons by an inauranca carrier,
insurance sarvice or other organization that provides aoma or all of the banefits under the plan? (Ses

INSHUCHERS.Y coevreeeeeeeee e oY AL RN 0 L8R SRS AR eSS e 190{ X 1,501
f Has the plan failed to provide any benafit whon due under the plan? w..eesasnemossos 10f X
g Did the plan have any participant loans? (If "Yes," enter amount as of year and.).....ciee. 0| X
b If this is an individual aceount plan, was thera a blackout period? (See instructions and 29 CFR
2520.10173.) coervensssserer- 10h X
i Ir10h was answared “Yes," check the box if you either provided the required nofice or ona of the
exceptions to providing the notige appliad under 29 CEFR 25201093 s 100

i Pension Funding Compliance

41 Is ihis a defined beneflt pian subject to minimum funding requirements? (if "Yes,” sea instructions anc complete Schadule 5B (Form
5500)) crervrsrsrarcarers . v | ] Yes [¥] o

92 15 this a deflned contribution plan subject to the minimum funding requirements of sectien 412 of the Zode or section 302 of ERISA? .. D Yes No

(If "Yes," complete 12a or 12b, 12¢, 12d, and 12e helow, as applicabla.)
a If a waiver of the minimum funding standard for 2 prior year s baing amortized in this plan year. yoa iuatrietions, and enter the date of the le ar ruling

granting the waivar. e R R R - Month Day Yea
If yau completed lina 12a, complatn Ilnos 3 9, and 10 of Schedule MB (ch‘l 55(")). and Skip to Iln(l 13.
b Enter tha minimum racuirad contribution for this plan year...................... 12b
¢ Enter tha amount contributad by the amployer 1o the plan for this plan YA e 124
o Bubtract the amount in line 12¢ from the ameunt in line 12b, Enter the result (enter a rminus sign to lhn left Of a 12d
Negetive BmMOUME) ... s e e AR LTI LI LT p s mh b e sam et e nanas
@ Wil tha minimum fundlng amount reported on ling 12d be mal by the funding deading? ... weeess e soazeacs dics s D ves [1 0o [ twa

Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted during the plan year or any pror YOAr? . et D Yes @ Ne
if “Yes," enter the amount of any plan assets that reveried 1o the employer this yaar. ..o i I 13a l
b Waere all the plan assets distributed to parﬂcipants or beneficiaries, transferred to another plan, or brodght undar the controt
O 118 PBBG .verrresesseeersessmessesesseseesrsetet ettt ses st bt STRAR [] ves [ No

€ If during this plan year, any assets or liabllmes were transferred from this plan to anothar plan(s), idertlfy tha plan(z) to
which assets or liagbilities were transferred, (See lnstruchons)

13e(1) Name of plan(s): 13a(2) EIN(8) - dold) PN(s)

Caution: A penalty for the late or Incomplete filing of this return/raport will be assessed unlogs reasonable cause is established.

Under penalties of perjury and other penaities set forth in the instructions, | daclare that | have axamined this returnireport, including, if applicabla, 1 Schedule
58 or Schedule MB completed and signed by an enrolled actuary, s wall as the elactronic veralon of this roturn/repoert, and to the best of my khow edge and
belief, it is true, gorrect, and complate.

WM /ﬂ/l//ﬂ Lorraing Smith

| Signatura of plan administrater Date Enter narma of Individual signing sg plan administr itor

i Signaturs of employer/plan spensor Date Enter nams of individual signing as employer or pl in gponsor



