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

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

11/15/2010

m single-employer plan D multiple-employer plan (not multiemployer)
final return/report

short plan year return/report (less than 12 months)

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

D an amended return/report
[ ] 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 20
Total number of participants at the end of the Plan YEar. ..ot 5Sb 0
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 0

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.) ........cccccveevveeiiieeeninne.

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 385537 0
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 385537 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 0
(1) Employers....... 8a(1)
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 8602
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 8602
d Benefit; paid (inpluding direct rollovers and insurance premiums 394019
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 120
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 394139
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -385537
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2010)
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
X
10a
X
10b
10c| X 75000
X
10d
X
10e 805
10f
10g
X
10h
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

D Yes m No

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.)

D Yes m No

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

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D 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. Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control e
Lo IR Y=Y = =TT Yes D No
C 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.)

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.

SIG Filed with authorized/valid electronic signature. 04/11/2011 KRISSI MARIS

IGN

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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niornal Revernue Senice “This form is required 1o be fled under sections 164 and 4085 of tha %n;pl;:yaa
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“Partl.| Annual Report identification Information

For calendar pian yaar 2070 91°fiscal plan yaar heginning

01/01/2010

~ and sding

11715/2010

El single-employsr plan
[] first retumireport
[:l an amendad retirmitaport
[7] o s5e8
spechal extension {entar description)

A This retum/report i for!
B This retum/report i for:

G Check box if ling under:

D muttiple-amplayer plan {pot rrwltier wloyer)
E fingl return/report
shert plen year returnireport (less tan 12 monihs)
D automatio axtension

I:l ona-parficipant pl

|:| DEVE program

Baszic Plan Information-—enter all réquestad Information

1a Name of plan

ENGLISH CHEVROLET 401 (K) FLAN

b

Three-digit
plar number

(FN) ¥

Q0L

1c

Effactiva date of plan
D1/01/2004

20 BB REE 2R YR RN L S smlover par)

1405 U8 HWY 17 SQUTE

WADCHULA

FL 33873

2b

Employar Identificatic 1 Number
(Ey 59-194426)

2c

Plan sponsni's Biept sne aumber
(863)773-474.

2d

‘Business code (ses il structions)
441110

3a J?;‘mn admimistrators name and addrass (IF same oy Plan spansot, enter "Same”)

3b

Administrater's EIN

3c Administrator's telepl one number
(B63)773-474
4 If he name andfor EIN of fhe plan sponsor has changed sines the last return/report filed for this plan, arler the d4b EiN
name, EIN, znd tha alan number from the Iest return/repornt, Sponsor's nama
4c PN
5a Total numbar of participants at the beginning of e PN YEBE .. oot 5a Z20Q
b Total number of naricipanis at the end of 1D AN YEAM it st s oen i trenmrin 5h a
¢ Toial number of participants with account balances as of the end of the plan year (def nad baneft plans do not 0
eeete S BB e cres e eras sees g ey s R e g5¢
6a Wers all of the plan's agsets during the plan year invested in aligibde as=ets? {See HFISEFLICHONE, ) Lrcirrrs sesesmemrasar et s tnnsnaas s cmesss vmmnea s s E Yas D Mo
b Are you olaiming 4 walver of the annival examination and repert of an independent qualifled public acatntant (GRA)

under 28 CER 2520.104-467 (Ses instructions an waiver eligibilty and condilions. o
¥ vou answarad "No® to aither 6a or 8b, the plan cannot use Form 5580-5F and must Instaad wig Form 5500,

E Yas D Hle

Total plan azsefs. e v

PYTILITNY

{a) Baginning «f Yaar

{b) End of ¥ aar

ag

5,537

Tatal pian lighilitles

plel plan assets (sublract line 7h from #na 72w

385, 537

Income, Expanses, and Transfers for this Plan Year

Contribuflons received or receivable from:
(1) EMployers ...cnnnmnn

RIPTIEITITTLI)

_{a) Amount

{2) RariGipEnts .. e T

(3) Others {including MOIOVENE). . e s e

Cther incoma (188} ....smanen
Talal incame (add fines 8a(1), 8a(2), 8a(3), and Bb)

Benafits peid {including direct rollovers and insurancs pramiums
10 provide Benefits ). . mrceereares st s e

........................

[~ 9 = I -

L

Cartain deemed andfor cormegiive diskibutione (see insinuclions).... |

Administrative service providers (salaries, fees, commissiens)........

OB OB . 1o ctecsirsseras 1 T e 0 Ther 1 e b e mneemsmremecemrem s e oo
Total expanges (add fines 8d, e, &f, and 8g}.....

Netincome (iess) (subtract lina 8h from line Bo)......ccvunmooem,
Trgnsfers o (from} the plan (see instrucions).ea e,

sy s :m _hm

T
e R
ek, % e
I o

i
|
g
i i

{b) Total

i
%*@ |
o

RELE 1 L}
Fon 1 6608-8F {1510)
v,ABZ308,%
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2 &Hﬂnﬁ# Plan Characteristics

. Oa Ithe plan provides pension bensfits. enter the applicetla panslon feature codes from the List af Plan ssharmmcteristic Codes in tha instruetions
2E 2F 2G 23 2K 2T an 3H

b {fthe plan provides walfare banefits, enter the spplicable welfure fenture codes fram the Lizt of Flan Ciharacteriatio Codes In the ingtructions:

'. Compliance Questions

10  During the plan year, - ) Yo | Mo At unt
a Was thera a failure to transmil to the plan any part:clpanl contrlbutions within the Hme period described in )
29 CFR 2510.3-1027 {See instructions smd DOL's Voluntary Fiduciary Correction Program) ...oaion 0 R
b were there any nunexampt tranzaciions with any parwuln»mterest? {D nnt inetude transaclmns repo-ied
on line a0y .. e bAELaeRt R Se et tbreeem s . 10b X

©  Was the plan covered by & ﬂdailly bend?... 0s] ¥ . 7%, 000

ATt R L AR E LY g ar e rm e ERRA TR RN TRAT Yy S T te

d Did the plan have a lpss, whethar or not reimbursed by the plan’s ﬁdahty baed, that wes causad by fraud
or GiBhonasty? ..o rer ity rrmsen T 10d h:4

e Were any fwes of cOMMISsions pand ta any brokers, agents, or other persons by sn insurance careern
- ingurance sarvice ar other ergamization hat pmu;das sorme oF all of the benefits undar the plan? (e

ITHEEPUBHONE. ) evvcemcerceceesarmte s rnreme s snars s R ige| X 805
Has the plan failed Lo provide any benefit wher due under the plan? R —— . H X
g bid the plan have any parficipard leans? (If "Yes,” enter Amoun 35 0f YeEr BAL). e st 10g X
R #this is an Individuat account plan, wes thers a blackout parind? (See inetructions and 28 CFR
eI [ T U OP VO EORS ORI T OIS 10h X
i if 10k was answered "Yes," check the box If you either provides! the raguired notice or ona of the
exceptions to providing the notice sppiied under 20 CFR 28201003 byt e 101

Pension Fundmg Compliance

11 Is4his a defined benefit plan subject to minimum funding reguiraments? {If "Yes," soa instruciions and complete Scheduls 3B (Form
56003). R e — . _ [ ves [ no

12 13 this a defined contribution plai subjet to the minimum funding requiremants of secfion 412 of the Code or section 302 of ERISA? . E Yes @ No
(If *Yes," camplete 124 or 12b, 12, 12d, and 12 below, as applicabla.)
& IF = waiver of the minirum funding standard for a prior yaar is bsung amorlized in s plan year, sse instructions, and srtar the date of the k tar ruling

graniing the waiver. ... Maonth Day ‘Yae
If you compieted ling 12a, mmplete lines 3, 9 and 190 of Echndu Ie MB (Furm 8560}, and skip to lirs 12,
by Enter the minimum reguirad confribution for this plan year. T 12b
¢ Enterthe amount contributed by the employer to the plen for this plan year. s e | 12e
o Subtract the amount in fine 12x fram the amaunt in (ine 125. Entar the result (ﬂnier 2 i sign tn e tef le ] q2d
TIEIEJEHVE SITIOUINLY (oo ctsasinrasssssanressasascas sosees mrres sbesas 1L EALEAELE S84 S2R1 AL 2o oo £ e oo AL AR PR e SRR AR 002 .
] Will the minimum funding smount feporied on fire 12d be met by the fUNGInG deBdHMS? ... .o oo oo msanining [I vz [] io [] ma

E‘r‘esDNn

1353 Hes = resolution fo terminate the plan bean adopted during the plan year or any prior year?

¥ “Yes," enter the amount of any plan assats that reverted to the employer this year... ! 13a I ' Q
b wers all the plan assets distribuled io pertisipants or beneficiaries, Irsnsfarfad o anﬁihar pSan. or b :ught undar ths canteol _ .
OF he PRGC? .cuursviusmrrmine foves [] Ne

G If during this plan year, any assels of I:abnl;tna:s wata lransfarrad fmm '(hlS plan to annthar plan(s). 1da 1t|fy tha pian(s) tG
which aszets or liabilties were transfarred. {(See instructions.) .

13e(1) Name of plan(al : 43¢{2) EIN{s) 130{3) PN(z)

Cautton: A penalty for the late or incomplots filing of this roturniroport will be assessed unless reatonable couse 15 astablizhed.

Under penalties of perjury and ather penaities set forth in the instrustions, | daclare that 1 have examined tis return/report, including, if applicabla a Schedule
8B or Schedule MB completad and signed by an enrolled actuary, o5 well as the electronic version of this return/repart, and to the best of my ki Jledge and
belief, i is true, ﬁorrec:t and comphksle. 4

Eif CMM ‘ 4//?/{7 Lorraiie Smith

.f Signature of plan administrator Data Entar nans of individual gigning as plan adinia! ater

Signatura of ampioyarplan sponsor Dals Erter nania of (ndividual signing as employer ar | kit spensor




