
Department of Administration 
Purchasing Division 

State of West Virginia CORRECT ORDER NUMBER MUST APPEAR 
ON ALL PACKAGES, INVOICES, AND 
SHIPPING PAPERS. QUESTIONS 
CONCERNING THIS ORDER SHOULD BE 
DIRECTED TO THE DEPARTMENT 
CONTACT. 

2019 Washington Street East 
Post Office Box 50130 
Charleston, WV 25305-0130 

Delivery Order 

Order Date: 04-28-2026 

Order Number: CDO 0216 0216 FLT2600000029 1 I Change Order No: Procurement Folder: 1960326 

Document Name: 2, 2026 Toyota Camry, Class 2, Hybrid Reason for Modification: 

Document Description: 2, 2026 Toyota Camry, Class 2, Hybrid 

Procurement Type: Central Delivery Order 

Buyer Name: Mark A Atkins 

Telephone: (304) 558-2307 

Email: mark.a.atkins@wv.gov 

Shipping Method: Best Way Master Agreement Number: CMA 0212 MV26D 1 

Free on Board: FOB Dest, Freight Prepaid 

VENDOR DEPARTMENT CONTACT 

Vendor Customer Code: VS0000046057 Requestor Name: Kenneth H Yoakum 

FORMULA MOTOR CAR INC Requestor Phone: (304) 558-2106 

PO BOX4451 Requestor Email: kenny.h.yoakum@wv.gov 

CHAPMANVILLE WV 25508 2026 us 
Vendor Contact Phone: 3048551289 Extension: 

FILE LOCATION 

Discount Details: 

Discount Allowed Discount Percentage Discount Days 

#1 No 0.0000 0 

#2 No 

#3 No 

#4 No 

INVOICE TO SHIP TO 

DEPARTMENT OF ADMINISTRATION STATE OF WEST VIRGINIA 

FLEET MANAGEMENT OFFICE IN CARE OF SURPLUS PROPERTY 

2310 KANAWHA BLVD E 2700 CHARLES AVENUE 

CHARLESTON WV 25311 DUNBAR WV 25064 

us us 

Total Order Amount:! 

Purd1aslng Division's File Copy 

PURCHASI D 

DATE: 

ELECT ONC 

$58,840.00 1 

Date Printed: Apr 28, 2026 OrderNumber: COO 0216 0216 FLT2600000029 1 Page: 1 FORM ID: WV-PRC-CDO-002 2020/05 
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Extended Description: 

2, 2026 Toyota Camry, Class 2, Hybrid 

1 3916 Dark Gray - 1 L7 
1 3916 Attitude Black Pearl - 218 

To be purchased with CASH. 

Line Commodity Code Quantity Unit Unit Price Total Price 

1 25100000 1.00000 EA $29,420.0000 $29,420.00 

Service From Service To Manufacturer Model No Delivery Date 

Commodity Line Description: MV26 - 2026 or LATEST MODEL VEHICLE 

Extended Description: 
See attached Exhibit_A Pricing Page(s) for contract pricing. 

1, 2026 Toyota Camry, Class 2, Hybrid 

1 3916 Dark Gray- 1L7 

To be purchased with CASH. 

Line Commodity Code Quantity Unit Unit Price Total Price 

2 25100000 1.00000 EA $29,420.0000 $29,420.00 

Service From Service To Manufacturer Model No Delivery Date 

Commodity Line Description: MV26 - 2026 or LATEST MODEL VEHICLE 

Extended Description: 
See attached Exhibit_A Pricing Page(s) for contract pricing. 

1, 2026 Toyota Camry, Class 2, Hybrid 

1 3916 Attitude Black Peart - 218 

To be purchased with CASH. 

Date Printed: Apr 28, 2026 Order Number: CDO 0216 0216 FL T2600000029 1 Page: 2 FORM ID: WV-PRC-CD0-002 2020/05 
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Vendor Name: 

Manufar;turer/Brand: 

Model Name & Number: 

Vehicle Requfrements: 
Classlflc:atlon: 
Drive: 
Passenger seating: 

boors: 
Wheelbase: 
~W/'R: 

Ensine: 

Addltiornil Requirement5: 

Mid Size Sedan 

Front Wheel 

Class 2 - Automobile 
Mid Size Sedan 

S (Including driver) 
4,mlnlmum 
107 In., minimum 

4,100 lbs. min, 4,650 lbs. max 

4 cylinder minimum 

The vehlm bid sh11ll lndud111 the :.tandard equipment requirements as required In section 3,1,1.1 of 
Iha , p,o~ificatien. 

Vendor Bid Response: 

Vehicle fuel type UNIT PRICE 

Gasoline 

flex-fuel 

CNG/Blfuel 

$ 

FOB Dealership: {Dedu~I 

FOB Other than Metro Charleston - Per Mlle 

*Note -The above delivery "options" above are not evaluated as part of the award. 

I: 

Vendor Contact: 4zhNJ UL[~ 
Phone No.: Jt>t,/, r#(f ,JJ.lf 

Emafl: C!hi1,1/,=,s.11j-M[ {1114#"4•11 
Jw,;1 .-MP:f,u. ~~ 

f\,tanufacturer's Standard Avallable Colors 

Standard Color Code Color Description 

/l7 r.,IU>U 

GI/~ .:r~ 8 c ~ / IJl. ,'{<A 
J:T 'I Sil,r&11--
.... , " ri 'A c4t-

--- - I 
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/l7 r.,IU>U 

GI/~ .:r~ 8 c ~ / IJl. ,'{<A 
J:T 'I Sil,r&11--
.... , " ri 'A c4t-

--- - I 

Vendor Name: 

Manufacturer/Brand: 

Model Name & Number: 

Vehicle Requirements: 
Classification: 
Drive: 

Passenger seating: 

Doors: 
Wheelbase: 

GVWR: 
Engine: 

Additional Requirements: 

Mid Size Sedan 

Front Wheel 

Class 2 - Automobile 

Mid Size Sedan 

5 (including driver) 
4, minlmum 
107 in., minimum 

4,100 lbs. min, 4,650 lbs. max 

4 cylinder minimum 

Te vehicle bid shall Include the standard equlpmant requirements as required in section 3.1.1.1 of 
the pacification. 

Vendor Bid Response: 

Vehicle fuel type UNIT PRICE 

Gasoline 

Flex-fuel 

Diesel 

CNG/BIfuel 

Hybrid $ 

��� 

FOB Dealership: (Deduct] 

FOB Other than Metro Charleston - Per Mile 

*Note - The above delivery "options" above are not evaluated as part of the award. 

2 

vendor contaa: ('ha@le3 Etti 
Phone No.: O4- Y3S-IA#f 

Email: CkeRles"its {fIaud,?t 
dlwbl/e. eba 

Manufacturer's Standard Available Colors 

Standard Color Code Color Description 

I17 
04o c eca/uL /« 
1J q $ilsa 

, � b Ac& 

□ 



State of West Virginia 
Department of Administration 

Fleet Management Division 

DOA-FM-0598 Summary Vehicle Request 

AFC'sName: 
Candice Cantrall 

Agency's Name: 0606-Department of Heallh 

Date: 02JX7/2026 

Kenny Yoakum, Director 
Reet Manasement Division 
2310 Kanawha Blvd. East 

Director Yoakum: 

The Depar1n\ent of Health agency is requesting approval to acquire #J!i.. state vehicles. 
This letter serves as a summary of the attached DOA-FM-OS9 Vehicle Request Forms for the 
purpose of a single approval document for the agency. Aeet Management OMsion, and the 
Governor's Office. 

Cabinet Secretary or Equal Date 

R~~ Date 

f'orm: DOA-FM-0596 Summary Vehicle Request (5 Mar 2025J Page 1 of 1 
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Department of Administration 

Fleet Management Division 
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R~~ Date 
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DOA-FM-0598 Summary Vehicle Request 

AFC'sName: 
Candice Cantrall 

Agency's Name: 0606-Department of Heallh 

Date: 02JX7/2026 

Kenny Yoakum, Director 
Reet Manasement Division 
2310 Kanawha Blvd. East 

Director Yoakum: 

The Depar1n\ent of Health agency is requesting approval to acquire #J!i.. state vehicles. 
This letter serves as a summary of the attached DOA-FM-OS9 Vehicle Request Forms for the 
purpose of a single approval document for the agency. Aeet Management OMsion, and the 
Governor's Office. 

Cabinet Secretary or Equal Date 

R~~ Date 

f'orm: DOA-FM-0596 Summary Vehicle Request (5 Mar 2025J Page 1 of 1 

State of West Virginia 
Department of Administration 

Fleet Management Division 

DOA-FM-0598 Summary Vehicle Request 

AFC'sName: 
Candice Cantrall 

Agency's Name: 0606-Department of Heallh 

Date: 02JX7/2026 

Kenny Yoakum, Director 
Reet Manasement Division 
2310 Kanawha Blvd. East 

Director Yoakum: 

The Depar1n\ent of Health agency is requesting approval to acquire #J!i.. state vehicles. 
This letter serves as a summary of the attached DOA-FM-OS9 Vehicle Request Forms for the 
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Cabinet Secretary or Equal Date 

R~~ Date 

f'orm: DOA-FM-0596 Summary Vehicle Request (5 Mar 2025J Page 1 of 1 

State of West Virginia 
Department of Administration 

Fleet Management Division 

DOA-FM-059B Summary Vehicle Request 

AFC's Name: 

Agency's Name: 

Date: 02/27/2026 

Candice Cantrell 

0506-Department of' Health 

Kenny Yoakum, Director 
Fleet Management Division 
2310 Kanawha Blvd. East 

Director Yoakum: 

The Department of Health agency is requesting approval to acquire #_AS state vehicles. 
This letter serves as a summary of the attached DOA-FM-059 Vehicle Request Forms for the 
purpose of a single approval document for the agency, Fleet Management Division, and the 
Governor's Office. 

Cabinet Secretary or Equal Date 

Date 

Form: DOA-FM-059B Summary Vehicle Request (5 Mar 2025) Page 1 or 1 



□ 

West Virginia 
Department of Administration 
Fleet Management 

Vehicle Requ- s· 

For the Governor's Repmentatlve use On!~ 

mr Approved □ Declined l' 
-Ct,z;iff C',aai,e:-

1
-1 

Slg~tutt ~ I 
l,h}I, qf{i,l,,v 1Sfl'#d?G 

Tltle te , 

I AGENcY INFORMATION 

COORDINATOR NAME _A_M_v_s ... G_Am...,.. ______ DEPARTMENT_D_H_H_R _________ _ 

AGENCY/BILL CODE 3916 DHHR OFFICE OF MEDICAL CANNABIS 
E-MAIL AMY.S.GATES@WV.GOV 

PHONE NO. @04) 352·3917 EXT 29917 DATE 3/24/2026~ ,~..-

FUND# ------ DEPT# _oso_& ___ _ UNIT# _3_91~6 ______ _ 

i VEHIQE MISSION 

What type of request Is thJs? D Replacement vehicle ,10 to next·sectlon) @ Increase to fleet (fill In this section) 

0 Decommission vehlcle (lo to Decommission section) D Reasslsnment 

JUSTIFICATION/PURPOSE INCREASE TO FLEET ·SEE ATTACHE J ' :tFJ" TION 
c;. ._ •• - ,._· ~ •- · ·~ ,,_- •• - - ...;.....: - - - - --::' · , . . .~--::~--=-= ,-- -~----

Est.# of days per week used .,.s ___ _ of miles per month used 1,100 --------
CABINET SECRETARY APPROVAL~ DATE ----

VEHIQ.E PURCHASE 

Type of vehicle l!!I J"ew Vehicle 

Who owns this vehicle? li1" Leased from Fleet 

sed Vehicle Used Vehicle Mileage 

0 Agency Owned DOC ID 

MAKE t~~ _ __ _ Model Camry (2559A) 

YEAR .,.2 .. 02.,6 __ _ COLOR _B_lA_CK ____ _ Fuel Type Hybrid ---------New Vehicle Class/Description 2 • Mid Slze Sed1n..FWD, Passen.Ber SUUllg: s (lnclud111 Dllvt!I), • Door Minimum. 107" Minimum Whl!l!lblN, 4 
9,UnBrEMirtl!lliDIPHP 

DEALERSHIP Formula Motor Car Inc., dba Thornhill To PURCHASE PRICE ,$.2-,_m
1 
__ _ 

USED VEHICLE VIN# J\tNZlID D\J. W\:5 \.\fr,, 
DECOMMISSIONED VEHICLE 

MAKE __________ _ MODEL 
YEAR_______ MILEAGE ______ _ 

VIN# 

DECOMMISSIONING METHOD __________ _ 

JUSTIFICATION FOR DEFERRED_ 

l'or FMO Office U1e Only 

rn.,{;PROVED □ DECLINED 

-------------UCENSEI ______ _ 

DEFERRED -------

mcuw•m••=•·•MD ~yL~~~i/ 
1 

a°';TE ,:t:;;j;i 
PAGE 1a11 Cabinet .~ 
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9,UnBrEMirtl!lliDIPHP 
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Department of Administration 
Fleet Management 

Vehicle Requ- s· 

For the Governor's Repmentatlve use On!~ 

mr Approved □ Declined l' 
-Ct,z;iff C',aai,e:-

1
-1 

Slg~tutt ~ I 
l,h}I, qf{i,l,,v 1Sfl'#d?G 

Tltle te , 

I AGENcY INFORMATION 

COORDINATOR NAME _A_M_v_s ... G_Am...,.. ______ DEPARTMENT_D_H_H_R _________ _ 

AGENCY/BILL CODE 3916 DHHR OFFICE OF MEDICAL CANNABIS 
E-MAIL AMY.S.GATES@WV.GOV 

PHONE NO. @04) 352·3917 EXT 29917 DATE 3/24/2026~ ,~..-

FUND# ------ DEPT# _oso_& ___ _ UNIT# _3_91~6 ______ _ 

i VEHIQE MISSION 

What type of request Is thJs? D Replacement vehicle ,10 to next·sectlon) @ Increase to fleet (fill In this section) 

0 Decommission vehlcle (lo to Decommission section) D Reasslsnment 

JUSTIFICATION/PURPOSE INCREASE TO FLEET ·SEE ATTACHE J ' :tFJ" TION 
c;. ._ •• - ,._· ~ •- · ·~ ,,_- •• - - ...;.....: - - - - --::' · , . . .~--::~--=-= ,-- -~----

Est.# of days per week used .,.s ___ _ of miles per month used 1,100 --------
CABINET SECRETARY APPROVAL~ DATE ----

VEHIQ.E PURCHASE 

Type of vehicle l!!I J"ew Vehicle 

Who owns this vehicle? li1" Leased from Fleet 

sed Vehicle Used Vehicle Mileage 

0 Agency Owned DOC ID 

MAKE t~~ _ __ _ Model Camry (2559A) 

YEAR .,.2 .. 02.,6 __ _ COLOR _B_lA_CK ____ _ Fuel Type Hybrid ---------New Vehicle Class/Description 2 • Mid Slze Sed1n..FWD, Passen.Ber SUUllg: s (lnclud111 Dllvt!I), • Door Minimum. 107" Minimum Whl!l!lblN, 4 
9,UnBrEMirtl!lliDIPHP 

DEALERSHIP Formula Motor Car Inc., dba Thornhill To PURCHASE PRICE ,$.2-,_m
1 
__ _ 

USED VEHICLE VIN# J\tNZlID D\J. W\:5 \.\fr,, 
DECOMMISSIONED VEHICLE 

MAKE __________ _ MODEL 
YEAR_______ MILEAGE ______ _ 

VIN# 

DECOMMISSIONING METHOD __________ _ 

JUSTIFICATION FOR DEFERRED_ 

l'or FMO Office U1e Only 

rn.,{;PROVED □ DECLINED 

-------------UCENSEI ______ _ 

DEFERRED -------

mcuw•m••=•·•MD ~yL~~~i/ 
1 

a°';TE ,:t:;;j;i 
PAGE 1a11 Cabinet .~ 
FORM DOA-FM-OS9Rnisedl2sJ ... 20UJ West Virginia Department of Administr~ -

□ 

West Virginia 
Department of Administration 
Fleet Management 

Vehicle Requ- s· 

For the Governor's Repmentatlve use On!~ 

mr Approved □ Declined l' 
-Ct,z;iff C',aai,e:-

1
-1 

Slg~tutt ~ I 
l,h}I, qf{i,l,,v 1Sfl'#d?G 

Tltle te , 

I AGENcY INFORMATION 

COORDINATOR NAME _A_M_v_s ... G_Am...,.. ______ DEPARTMENT_D_H_H_R _________ _ 

AGENCY/BILL CODE 3916 DHHR OFFICE OF MEDICAL CANNABIS 
E-MAIL AMY.S.GATES@WV.GOV 

PHONE NO. @04) 352·3917 EXT 29917 DATE 3/24/2026~ ,~..-

FUND# ------ DEPT# _oso_& ___ _ UNIT# _3_91~6 ______ _ 

i VEHIQE MISSION 

What type of request Is thJs? D Replacement vehicle ,10 to next·sectlon) @ Increase to fleet (fill In this section) 

0 Decommission vehlcle (lo to Decommission section) D Reasslsnment 

JUSTIFICATION/PURPOSE INCREASE TO FLEET ·SEE ATTACHE J ' :tFJ" TION 
c;. ._ •• - ,._· ~ •- · ·~ ,,_- •• - - ...;.....: - - - - --::' · , . . .~--::~--=-= ,-- -~----

Est.# of days per week used .,.s ___ _ of miles per month used 1,100 --------
CABINET SECRETARY APPROVAL~ DATE ----

VEHIQ.E PURCHASE 

Type of vehicle l!!I J"ew Vehicle 

Who owns this vehicle? li1" Leased from Fleet 

sed Vehicle Used Vehicle Mileage 

0 Agency Owned DOC ID 

MAKE t~~ _ __ _ Model Camry (2559A) 

YEAR .,.2 .. 02.,6 __ _ COLOR _B_lA_CK ____ _ Fuel Type Hybrid ---------New Vehicle Class/Description 2 • Mid Slze Sed1n..FWD, Passen.Ber SUUllg: s (lnclud111 Dllvt!I), • Door Minimum. 107" Minimum Whl!l!lblN, 4 
9,UnBrEMirtl!lliDIPHP 

DEALERSHIP Formula Motor Car Inc., dba Thornhill To PURCHASE PRICE ,$.2-,_m
1 
__ _ 

USED VEHICLE VIN# J\tNZlID D\J. W\:5 \.\fr,, 
DECOMMISSIONED VEHICLE 

MAKE __________ _ MODEL 
YEAR_______ MILEAGE ______ _ 

VIN# 

DECOMMISSIONING METHOD __________ _ 

JUSTIFICATION FOR DEFERRED_ 

l'or FMO Office U1e Only 

rn.,{;PROVED □ DECLINED 

-------------UCENSEI ______ _ 

DEFERRED -------

mcuw•m••=•·•MD ~yL~~~i/ 
1 

a°';TE ,:t:;;j;i 
PAGE 1a11 Cabinet .~ 
FORM DOA-FM-OS9Rnisedl2sJ ... 20UJ West Virginia Department of Administr~ -

□ 

West Virginia 
Department of Administration 
Fleet Management 

Vehicle Requ- s· 

For the Governor's Repmentatlve use On!~ 

mr Approved □ Declined l' 
-Ct,z;iff C',aai,e:-

1
-1 

Slg~tutt ~ I 
l,h}I, qf{i,l,,v 1Sfl'#d?G 

Tltle te , 

I AGENcY INFORMATION 

COORDINATOR NAME _A_M_v_s ... G_Am...,.. ______ DEPARTMENT_D_H_H_R _________ _ 

AGENCY/BILL CODE 3916 DHHR OFFICE OF MEDICAL CANNABIS 
E-MAIL AMY.S.GATES@WV.GOV 

PHONE NO. @04) 352·3917 EXT 29917 DATE 3/24/2026~ ,~..-

FUND# ------ DEPT# _oso_& ___ _ UNIT# _3_91~6 ______ _ 

i VEHIQE MISSION 

What type of request Is thJs? D Replacement vehicle ,10 to next·sectlon) @ Increase to fleet (fill In this section) 

0 Decommission vehlcle (lo to Decommission section) D Reasslsnment 

JUSTIFICATION/PURPOSE INCREASE TO FLEET ·SEE ATTACHE J ' :tFJ" TION 
c;. ._ •• - ,._· ~ •- · ·~ ,,_- •• - - ...;.....: - - - - --::' · , . . .~--::~--=-= ,-- -~----

Est.# of days per week used .,.s ___ _ of miles per month used 1,100 --------
CABINET SECRETARY APPROVAL~ DATE ----

VEHIQ.E PURCHASE 

Type of vehicle l!!I J"ew Vehicle 

Who owns this vehicle? li1" Leased from Fleet 

sed Vehicle Used Vehicle Mileage 

0 Agency Owned DOC ID 

MAKE t~~ _ __ _ Model Camry (2559A) 

YEAR .,.2 .. 02.,6 __ _ COLOR _B_lA_CK ____ _ Fuel Type Hybrid ---------New Vehicle Class/Description 2 • Mid Slze Sed1n..FWD, Passen.Ber SUUllg: s (lnclud111 Dllvt!I), • Door Minimum. 107" Minimum Whl!l!lblN, 4 
9,UnBrEMirtl!lliDIPHP 

DEALERSHIP Formula Motor Car Inc., dba Thornhill To PURCHASE PRICE ,$.2-,_m
1 
__ _ 

USED VEHICLE VIN# J\tNZlID D\J. W\:5 \.\fr,, 
DECOMMISSIONED VEHICLE 

MAKE __________ _ MODEL 
YEAR_______ MILEAGE ______ _ 

VIN# 

DECOMMISSIONING METHOD __________ _ 

JUSTIFICATION FOR DEFERRED_ 

l'or FMO Office U1e Only 

rn.,{;PROVED □ DECLINED 

-------------UCENSEI ______ _ 

DEFERRED -------

mcuw•m••=•·•MD ~yL~~~i/ 
1 

a°';TE ,:t:;;j;i 
PAGE 1a11 Cabinet .~ 
FORM DOA-FM-OS9Rnisedl2sJ ... 20UJ West Virginia Department of Administr~ -

□ 

West Virginia 
Department of Administration 
Fleet Management 

Vehicle Requ- s· 

For the Governor's Repmentatlve use On!~ 

mr Approved □ Declined l' 
-Ct,z;iff C',aai,e:-

1
-1 

Slg~tutt ~ I 
l,h}I, qf{i,l,,v 1Sfl'#d?G 

Tltle te , 

I AGENcY INFORMATION 

COORDINATOR NAME _A_M_v_s ... G_Am...,.. ______ DEPARTMENT_D_H_H_R _________ _ 

AGENCY/BILL CODE 3916 DHHR OFFICE OF MEDICAL CANNABIS 
E-MAIL AMY.S.GATES@WV.GOV 

PHONE NO. @04) 352·3917 EXT 29917 DATE 3/24/2026~ ,~..-

FUND# ------ DEPT# _oso_& ___ _ UNIT# _3_91~6 ______ _ 

i VEHIQE MISSION 

What type of request Is thJs? D Replacement vehicle ,10 to next·sectlon) @ Increase to fleet (fill In this section) 

0 Decommission vehlcle (lo to Decommission section) D Reasslsnment 

JUSTIFICATION/PURPOSE INCREASE TO FLEET ·SEE ATTACHE J ' :tFJ" TION 
c;. ._ •• - ,._· ~ •- · ·~ ,,_- •• - - ...;.....: - - - - --::' · , . . .~--::~--=-= ,-- -~----

Est.# of days per week used .,.s ___ _ of miles per month used 1,100 --------
CABINET SECRETARY APPROVAL~ DATE ----

VEHIQ.E PURCHASE 

Type of vehicle l!!I J"ew Vehicle 

Who owns this vehicle? li1" Leased from Fleet 

sed Vehicle Used Vehicle Mileage 

0 Agency Owned DOC ID 

MAKE t~~ _ __ _ Model Camry (2559A) 

YEAR .,.2 .. 02.,6 __ _ COLOR _B_lA_CK ____ _ Fuel Type Hybrid ---------New Vehicle Class/Description 2 • Mid Slze Sed1n..FWD, Passen.Ber SUUllg: s (lnclud111 Dllvt!I), • Door Minimum. 107" Minimum Whl!l!lblN, 4 
9,UnBrEMirtl!lliDIPHP 

DEALERSHIP Formula Motor Car Inc., dba Thornhill To PURCHASE PRICE ,$.2-,_m
1 
__ _ 

USED VEHICLE VIN# J\tNZlID D\J. W\:5 \.\fr,, 
DECOMMISSIONED VEHICLE 

MAKE __________ _ MODEL 
YEAR_______ MILEAGE ______ _ 

VIN# 

DECOMMISSIONING METHOD __________ _ 

JUSTIFICATION FOR DEFERRED_ 

l'or FMO Office U1e Only 

rn.,{;PROVED □ DECLINED 

-------------UCENSEI ______ _ 

DEFERRED -------

mcuw•m••=•·•MD ~yL~~~i/ 
1 

a°';TE ,:t:;;j;i 
PAGE 1a11 Cabinet .~ 
FORM DOA-FM-OS9Rnisedl2sJ ... 20UJ West Virginia Department of Administr~ -

□ 

West Virginia 
Department of Administration 
Fleet Management 

Vehicle Requ- s· 

For the Governor's Repmentatlve use On!~ 

mr Approved □ Declined l' 
-Ct,z;iff C',aai,e:-

1
-1 

Slg~tutt ~ I 
l,h}I, qf{i,l,,v 1Sfl'#d?G 

Tltle te , 

I AGENcY INFORMATION 

COORDINATOR NAME _A_M_v_s ... G_Am...,.. ______ DEPARTMENT_D_H_H_R _________ _ 

AGENCY/BILL CODE 3916 DHHR OFFICE OF MEDICAL CANNABIS 
E-MAIL AMY.S.GATES@WV.GOV 

PHONE NO. @04) 352·3917 EXT 29917 DATE 3/24/2026~ ,~..-

FUND# ------ DEPT# _oso_& ___ _ UNIT# _3_91~6 ______ _ 

i VEHIQE MISSION 

What type of request Is thJs? D Replacement vehicle ,10 to next·sectlon) @ Increase to fleet (fill In this section) 

0 Decommission vehlcle (lo to Decommission section) D Reasslsnment 

JUSTIFICATION/PURPOSE INCREASE TO FLEET ·SEE ATTACHE J ' :tFJ" TION 
c;. ._ •• - ,._· ~ •- · ·~ ,,_- •• - - ...;.....: - - - - --::' · , . . .~--::~--=-= ,-- -~----

Est.# of days per week used .,.s ___ _ of miles per month used 1,100 --------
CABINET SECRETARY APPROVAL~ DATE ----

VEHIQ.E PURCHASE 

Type of vehicle l!!I J"ew Vehicle 

Who owns this vehicle? li1" Leased from Fleet 

sed Vehicle Used Vehicle Mileage 

0 Agency Owned DOC ID 

MAKE t~~ _ __ _ Model Camry (2559A) 

YEAR .,.2 .. 02.,6 __ _ COLOR _B_lA_CK ____ _ Fuel Type Hybrid ---------New Vehicle Class/Description 2 • Mid Slze Sed1n..FWD, Passen.Ber SUUllg: s (lnclud111 Dllvt!I), • Door Minimum. 107" Minimum Whl!l!lblN, 4 
9,UnBrEMirtl!lliDIPHP 

DEALERSHIP Formula Motor Car Inc., dba Thornhill To PURCHASE PRICE ,$.2-,_m
1 
__ _ 

USED VEHICLE VIN# J\tNZlID D\J. W\:5 \.\fr,, 
DECOMMISSIONED VEHICLE 

MAKE __________ _ MODEL 
YEAR_______ MILEAGE ______ _ 

VIN# 

DECOMMISSIONING METHOD __________ _ 

JUSTIFICATION FOR DEFERRED_ 

l'or FMO Office U1e Only 

rn.,{;PROVED □ DECLINED 

-------------UCENSEI ______ _ 

DEFERRED -------

mcuw•m••=•·•MD ~yL~~~i/ 
1 

a°';TE ,:t:;;j;i 
PAGE 1a11 Cabinet .~ 
FORM DOA-FM-OS9Rnisedl2sJ ... 20UJ West Virginia Department of Administr~ -

□ 

West Virginia 
Department of Administration 
Fleet Management 

Vehicle Request 

For the Governor's Representative Use Only 
Approved □ pectneg 

� 
� 

s/a.-4-{ s- h a 2A.cats Eza. Title 2te : 

i AGENCY INFORMATION 
COORDINATOR NAME AMYS.GATES... DEPARTMENTDHHR 

AGENCY/BILL CODE 3916 DHHR OFFICE OF MEDICAL CANNABIS 
E-MAIL AMY.S.GATES@WV.GOV 

PHONE NO. (304)352-3917, EXT 23917 DATE 3/24/2026, �� � 

i VEHICLE MISSION 

FUND# _ DEPT#0506 UNIT # 3916 

What type of request is this? □ Replacement vehicle (go to next section) [@l Increase to fleet (fill In this section) 
□ Decommission vehicle (go to Decommission section) □ Reassignment 

JUSTIFICATION/PURPOSE INCREASE TO FLEET-SEE ATTACHED JU 'TIF]CATION � s'• - - *. *z •te em m s-m- z... i pese) - /.a------cat--z-e-.ma-m.-:--nnc-a55-7---mac,nuns.tnaa@.a.Gaar...a% 
Est. # of days per week used 5 -----
CABINET SECRETARY APPROVA L 

VEHICLE PURCHASE 
Type of vehicle New Vehicle 
Who owns this vehicle? [ Leased from Fleet 

MAKE Toyota. 

of miles per month used 1,100 
-

sed Vehicle Used Vehicle Mileage 
□ Agency Owned DOCID 

Model Camry (2559A) 

DATE _ 

YEAR 2026 coLOR BLAS Fuel Type Hybrid aktiudji@st)u@ii@bait»mtuaaenm� 
New Vehicle Class/Description 2 - Mid Size sedan...FWD, PassengerSeating: 5 [Includes Driver), 4 Door Minimum, 107 Minimum Wheelbase, 4 

evilnder<sineinimurm 
DEALERSHIP Formula Motor Car Inc., dba Thornhill To_ PURCHASE PRICE$29,420,. 

w•maw■ ANZ[612_ 
_0. 00 u8-

DECOMMISSIONED VEHICLE 
MAKE­
YEAR-. MILEAGE 
VIN# 

MODEL _ 
LICENSE # ------- -------

DECOMMISSIONING METHOD _ DEFERRED -------
JUSTIFICATION FOR DEFERRED 

For FMO Office Use Only 

OAPPROVED □ DECLINED 

"..--. AAi1. 777 
PAGE 1a11 Cabm(!t � row no.moan.sues.ams .[Viii Depamemm orAdmn--5" 
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State of West Virginia 
Department of Administration 

Fleet Management Division 

SIIIIHhl.'ftlVq.o!, 

DOA-FM-0598 Summary Vehicle Request 

AFC'sName: 
Candic:le Cantrall 

Aten~Name:_ 0506-Department of Health 

Date: 02/27/2026 

KennyYoakum. Director 
Fleet Management Division 
2310 Kanawha Blvd. East 

Director Yoakum: 

The Department of Health agency is requesting approval to ecqulre •J!i. state vehicles. 
Thia letter serves as e aummary of the attached DOA-FM-059 Vehicle Request Forms for the 
purpo&e of a single approval document for the agency. Fleet Management Division, and the 
Governor's Office. 

Cabinet Secretary or Equal Date 

JitManageent Division Date 

Farm: DOA-FM-0598 Summary Vehicle Request (5 Mar 2025J Pege 1 of 1 

State of West Virginia 
Department of Administration 

Fleet Management Division 

SIIIIHhl.'ftlVq.o!, 

DOA-FM-0598 Summary Vehicle Request 

AFC'sName: 
Candic:le Cantrall 

Aten~Name:_ 0506-Department of Health 

Date: 02/27/2026 

KennyYoakum. Director 
Fleet Management Division 
2310 Kanawha Blvd. East 

Director Yoakum: 

The Department of Health agency is requesting approval to ecqulre •J!i. state vehicles. 
Thia letter serves as e aummary of the attached DOA-FM-059 Vehicle Request Forms for the 
purpo&e of a single approval document for the agency. Fleet Management Division, and the 
Governor's Office. 

Cabinet Secretary or Equal Date 

JitManageent Division Date 

Farm: DOA-FM-0598 Summary Vehicle Request (5 Mar 2025J Pege 1 of 1 

State of West Virginia 
Department of Administration 

Fleet Management Division 

SIIIIHhl.'ftlVq.o!, 

DOA-FM-0598 Summary Vehicle Request 

AFC'sName: 
Candic:le Cantrall 

Aten~Name:_ 0506-Department of Health 

Date: 02/27/2026 

KennyYoakum. Director 
Fleet Management Division 
2310 Kanawha Blvd. East 

Director Yoakum: 

The Department of Health agency is requesting approval to ecqulre •J!i. state vehicles. 
Thia letter serves as e aummary of the attached DOA-FM-059 Vehicle Request Forms for the 
purpo&e of a single approval document for the agency. Fleet Management Division, and the 
Governor's Office. 

Cabinet Secretary or Equal Date 

JitManageent Division Date 

Farm: DOA-FM-0598 Summary Vehicle Request (5 Mar 2025J Pege 1 of 1 

State of West Virginia 
Department of Administration 

Fleet Management Division 

SIIIIHhl.'ftlVq.o!, 

DOA-FM-0598 Summary Vehicle Request 

AFC'sName: 
Candic:le Cantrall 

Aten~Name:_ 0506-Department of Health 

Date: 02/27/2026 

KennyYoakum. Director 
Fleet Management Division 
2310 Kanawha Blvd. East 

Director Yoakum: 

The Department of Health agency is requesting approval to ecqulre •J!i. state vehicles. 
Thia letter serves as e aummary of the attached DOA-FM-059 Vehicle Request Forms for the 
purpo&e of a single approval document for the agency. Fleet Management Division, and the 
Governor's Office. 

Cabinet Secretary or Equal Date 

JitManageent Division Date 

Farm: DOA-FM-0598 Summary Vehicle Request (5 Mar 2025J Pege 1 of 1 

State of West Virginia 
Department of Administration 

Fleet Management Division 

SIIIIHhl.'ftlVq.o!, 

DOA-FM-0598 Summary Vehicle Request 

AFC'sName: 
Candic:le Cantrall 

Aten~Name:_ 0506-Department of Health 

Date: 02/27/2026 

KennyYoakum. Director 
Fleet Management Division 
2310 Kanawha Blvd. East 

Director Yoakum: 

The Department of Health agency is requesting approval to ecqulre •J!i. state vehicles. 
Thia letter serves as e aummary of the attached DOA-FM-059 Vehicle Request Forms for the 
purpo&e of a single approval document for the agency. Fleet Management Division, and the 
Governor's Office. 

Cabinet Secretary or Equal Date 

JitManageent Division Date 

Farm: DOA-FM-0598 Summary Vehicle Request (5 Mar 2025J Pege 1 of 1 

State of West Virginia 
Department of Administration 

Fleet Management Division 

SIIIIHhl.'ftlVq.o!, 

DOA-FM-0598 Summary Vehicle Request 

AFC'sName: 
Candic:le Cantrall 

Aten~Name:_ 0506-Department of Health 

Date: 02/27/2026 

KennyYoakum. Director 
Fleet Management Division 
2310 Kanawha Blvd. East 

Director Yoakum: 

The Department of Health agency is requesting approval to ecqulre •J!i. state vehicles. 
Thia letter serves as e aummary of the attached DOA-FM-059 Vehicle Request Forms for the 
purpo&e of a single approval document for the agency. Fleet Management Division, and the 
Governor's Office. 

Cabinet Secretary or Equal Date 

JitManageent Division Date 

Farm: DOA-FM-0598 Summary Vehicle Request (5 Mar 2025J Pege 1 of 1 

State of West Virginia 
Department of Administration 

Fleet Management Division 

SIIIIHhl.'ftlVq.o!, 

DOA-FM-0598 Summary Vehicle Request 

AFC'sName: 
Candic:le Cantrall 

Aten~Name:_ 0506-Department of Health 

Date: 02/27/2026 

KennyYoakum. Director 
Fleet Management Division 
2310 Kanawha Blvd. East 

Director Yoakum: 

The Department of Health agency is requesting approval to ecqulre •J!i. state vehicles. 
Thia letter serves as e aummary of the attached DOA-FM-059 Vehicle Request Forms for the 
purpo&e of a single approval document for the agency. Fleet Management Division, and the 
Governor's Office. 

Cabinet Secretary or Equal Date 

JitManageent Division Date 

Farm: DOA-FM-0598 Summary Vehicle Request (5 Mar 2025J Pege 1 of 1 

State of West Virginia 
Department of Administration 

Fleet Management Division 

SIIIIHhl.'ftlVq.o!, 

DOA-FM-0598 Summary Vehicle Request 

AFC'sName: 
Candic:le Cantrall 

Aten~Name:_ 0506-Department of Health 

Date: 02/27/2026 

KennyYoakum. Director 
Fleet Management Division 
2310 Kanawha Blvd. East 

Director Yoakum: 

The Department of Health agency is requesting approval to ecqulre •J!i. state vehicles. 
Thia letter serves as e aummary of the attached DOA-FM-059 Vehicle Request Forms for the 
purpo&e of a single approval document for the agency. Fleet Management Division, and the 
Governor's Office. 

Cabinet Secretary or Equal Date 

JitManageent Division Date 

Farm: DOA-FM-0598 Summary Vehicle Request (5 Mar 2025J Pege 1 of 1 

State of West Virginia 
Department of Administration 

Fleet Management Division 

SIIIIHhl.'ftlVq.o!, 

DOA-FM-0598 Summary Vehicle Request 

AFC'sName: 
Candic:le Cantrall 

Aten~Name:_ 0506-Department of Health 

Date: 02/27/2026 

KennyYoakum. Director 
Fleet Management Division 
2310 Kanawha Blvd. East 

Director Yoakum: 

The Department of Health agency is requesting approval to ecqulre •J!i. state vehicles. 
Thia letter serves as e aummary of the attached DOA-FM-059 Vehicle Request Forms for the 
purpo&e of a single approval document for the agency. Fleet Management Division, and the 
Governor's Office. 

Cabinet Secretary or Equal Date 

JitManageent Division Date 

Farm: DOA-FM-0598 Summary Vehicle Request (5 Mar 2025J Pege 1 of 1 

State of West Virginia 
Department of Administration 

Fleet Management Division 

DOA-FM-059B Summary Vehicle Request 

AFC's Name: 
Candice Cantrel 

Agency's Name: 0506-Department of Health 

Date: 02/27/2026 

Kenny Yoakum, Director 
Fleet Management Division 
2310 Kanawha Blvd. East 

Director Yoakum: 

The Departmento#Health agency is requesting approval to acquire #_#S state vehicles. 
This letter serves as e summary of the attached DOA-FM-059 Vehicle Request Forms for the 

purpose of a single approval document for the agency, Fleet Management Division, and the 

Governor's Office. 

Cabinet Secretary or Equal Date 

Date 

Farm: DOA-FM-059B Summary Vehicle Request (5 Mar 2025) Page i or 1 



□ 

AGENCY INFORMATION 

West Virginia 
Department of Administration 
Fleet Management 

Vehicle Request 

For the Governor's Representative we Only 

iJ.,Approved ID Declined 

~ <fu,k adc 
Signature A J. Rn:. L IJ.oy ~/7 A?.t: 

Title --C- "' 

COORDINATOR NAME AMY 5 GATES ____ DEPARTMENT .. D.H_H_R _________ _ 

AGENCY/BILL CODE 3916 DHHR OFFICE Of MEDiCAL CANNABIS 
E-MAIL AMV.S.GATESf!WV.GOV 

PHONE NO. (304) 352-3917 EXT 23917 DATE 3[24/2026,. = ___ _ 
F\JND# _____ _ DEPT# .... o ... so_6 ___ _ UNIT# ,.3 .. 91_6 ____ _ 

VEHIQE MISSION 

What type of request Is this? 0 Replacement vehicle (go to next section) ii lnaea5e to fleet (fill In this section) 
D Decommission vehlcle (go to Decommission section) D Reassignment 

JUSTIFICATION/PURPOSE ,,!~R~ IQ f@-~E~"!!Adk ~STl~~!IO~,=-. , 

Est.# of days per week used 5 . ll,} Est. II of miles pe} month used ... 1 ... ,1 ... 00 ...... ___ _ 

CABINETSECRETARY APPROVAL-• DATE ___ _ 

1 
VEHIQ.E PURCHASE 

Type of vehicle Iii JNew Vehicle 

Who owns this vehicle? l!F' Leased from Fleet 

□ Used Vehlcle Used Vehicle MIieage 

0 Agency Owned DOC ID 

Model Camry (~59A) MAKE~~, 

YEAR 2026 ---- COLOR .. G .. R_,AY __ _ Fuel Type Hybrid ---------New Vehicle Class/Description 2 - Mid Siu Seil.an....fWD. ,-..rsu11r11: s Pndudes Driver],• DGar Mh•lmum. 101• Minimum Wheelbase., 

9d!oder IOBJot MJofrnvm 
DEALERSHIP Formula Motor Car lrK-1 dba Thomhlll To PURCHASE PRICE .$y211119~,41,12;,a,Q11o, _____ _ 

usmvEH,cLE v,N, tv\\/ZLoD _ l\\J ~ \_\tt 
DECOMMISSIONED VEHICLE 

MAKE __________ _ MODEL ____________ _ 
YEAR _____ _ MILEAGE ------- LICENSE# ______ _ 

VIN# 
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For FMO Office use Onty 

%,ROVED O DECLINED 

EXECUTIVE DIRECTOR, FMD -· Q~ "'L 
f~ / . 

PAGE 10ft 

FORM OOA-fM-1159 IIIIVlsed 125 June 2025) 

;[~~ DATEJ/;J/F 
Cabinet . ecretary . . . 
West Virginia Department of Adnumstratto' 

□ 

AGENCY INFORMATION 

West Virginia 
Department of Administration 
Fleet Management 

Vehicle Request 

For the Governor's Representative we Only 

iJ.,Approved ID Declined 

~ <fu,k adc 
Signature A J. Rn:. L IJ.oy ~/7 A?.t: 

Title --C- "' 

COORDINATOR NAME AMY 5 GATES ____ DEPARTMENT .. D.H_H_R _________ _ 

AGENCY/BILL CODE 3916 DHHR OFFICE Of MEDiCAL CANNABIS 
E-MAIL AMV.S.GATESf!WV.GOV 
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0 Agency Owned DOC ID 

Model Camry (~59A) MAKE~~, 
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;[~~ DATEJ/;J/F 
Cabinet . ecretary . . . 
West Virginia Department of Adnumstratto' 

□ 

AGENCY INFORMATION 

West Virginia 
Department of Administration 
Fleet Management 

Vehicl e Request 

For the Governor's Representative Use Only 

Approved [□ Declined 

es4-es-Signature 
/ 2<si-#_u 

7me c 

COORDINATOR NAME AMY S GATES • DEPARTMENT DHM8 
AGENCY/BILL CODE 3916 DHHR OFFICE OF MEDICAL CANNABIS 

E-MAIL AMY.S.GATES@WV.GOV 
PHONE NO. (304)352-3917 EXT 23917 

FUND # DEPT # 0506 

VEHICLE MISSION 

DATE 3/24/2026 � � 
UNIT# 3916. 

What type of request is this? □ Replacement vehicle (go to next section) Increase to fleet (fill in this section) 
□ Decommission vehicle (go to Decommission section) □ Reassignment 

JUSTIFICATION/PURPOSE INCREASE TO FLEET-SEE ATTACKED JUSTIFICATION ----f- c=-n--..-cm -'is- � see.us...me.: � 

� 

� Est.#of days per week used 5Est. # of miles pei month used 1,100 usu@alumnae)enemas@abeam@uses 
CABINET SECRETARY APPROVAL .. 

� 

DATE _ 
, VEHICLE PURCHASE 

Type of vehicle l,New Vehicle 
Who owns this vehicle? [f Leased from Fleet 

□ Used Vehicle Used Vehicle Mileage 
□ Agency Owned DOC ID 

Model Camry (2559A) MAKE Toyota 
YEAR 2026 ---- COLOR GRAY Fuel Type Hybrid pettiuppuugtnmlk@gingumoaulnhl� 

New Vehicle C lass/Description 2 - Mid size Sedan..WD, PassengerSeating:5 (Includes Driver], 4 Door Minimum, 107" Minimum Wheelbase, 
cvtoderEneimeiioimurm 

DEALERSHIP Formula Motor Car Inc., dba Thornhill To PURCHASE PRICE $29,420, 
w.maw f4D - _1O t0OD

E 
DECOMMISSIONED VEHICLE 

MAKE- MODEL _ 
YEAR _ 
VIN # 

DECOMMISSIONING METHOD 
JUSTIACATlON FOR DEFERRED 

For FMOOffice Use Only 
□APPROVED □ DECLINED 

LICENSE # MILEAGE -------

DEFERRED ----------- -------

-..--.- # 7 � i4.�2* PAGE 1011 Cabinet Secretary ._: : 
FORM DOA-FM-OS9Revuedi?5Ame2025) West Virginia Department of Administratio} 

mailto:AMY.S.GATES@WV.GOV


WV SOS - Business and Licensing - Corporations - Online Data Services https://apps.sos. wv.gov /business/corporations/organization.aspx?org=5 ... 

1 of 1 

You are viewing this page over a secure connection. Click here for more information. 

West Virginia Secretary of State - Online Data Services 

Business and Licensing 
Onfine Data Services Help 

Buainess OrganlzaUon Detail 

NOTICE: The West Virginia Secretary of State's Otfics makes every reasonable effort to ensure the accuracy of information. However, we make no representation or warranty as ta the correctness or completeness of the information. 
If infotmation is missing from this page, it is not in the The West Virginia Secretary of State's database. 

FORMULA MOTOR CAR, INC 

Organization JnformaUon 

o,.,.,. .. EffecUveDlltl Establlahad Date Flllng Date 

C I CorporaUgn 9/15/2020 9/15/2020 

Organization Information 

Business Purpose 4411 • Retail Trade- MolOf'Vehicie and Parts Deaffi-Aulomobile Dealers (new, 
used) 

Charter County 

Charter State 

At WIii Term 

At WIii Term Years 

Logan 

WV 

--------------------
Authorized Shares 1000 

Addresses 
,.,... 

Designated Office Address 

Notice of Process Address 

-
Principal Office Address 

Principal Office Malling Address 

,.,. .. 
Officers 

--,.,... 
Jncorporator 

President 

Secretary 

Treasurer 

Vice-President 

,.,. .. 
OBA ... ....,,. 
THORNHILL TOYOTA 

THORNHILL TOYOTA, INC. 

DIIANl:me 

Annual Reports 

FlledFc;,r 

2026 

2025 

2024 

2023 

2022 
1--
2021 

Dotollled 

........ 
63 ADM:RAL ROAD 
CHAPMANVILLE, WV, 25508 

JIM 01 VITA 
3036 MICHAEL AVENUE 
BELLE, WV, 25015 

63 ADMIRAL ROAD 
CHAPMANVILLE, WV, 25508 
USA 

POBOX4451 
CHAPMANVILLE, WV, 25508 
USA 

Address 

.... ., ....... 
- --

WAUV L THORNHILL 
POBOX340 
PECKS Mill. WI/, 25547 

WALLY THORNHILL 
POBOX340 
PECKS Mill, WV, 25547 

JAMES DI VITA 
3036 MICHAEL AVENUE 
BELLE, WV, 25015 

NATHAN THORNHILL 
PO BOX340 
PECKS MILL WV, 25547 

SYDNEY BROWN 
102 WALNUT STREET 
LOGAN, WV, 25601 

Nam.-Address 

Descrtptlon 

TRADENAME 

TAAOENAME 

Description 

For more inlormation, please contact the secretary of State's Office al 304-558-S0OO. 

Thursday, April 30, 2026 - 12:4 7 PM 

C 2026 Slate ol West Virginia 

s.c,,,,. Termlnlillon Dale 

Domestic Profit 

Capital Stock 

Control Number 

Excess Acres 

Member Managed 

Par Value 

Young Entrepreneur 

--

-

Etkc:Uwo.te 

9130/2020 

9115/2020 

Effective Dale 

100000.0000 

100.000000 

No 

--

---

-

--
-

Tennlnallon Aauon 

I 

I 

~ 

--1 
----

I 
-

-
Termlndon Date 

10/19/2020 

Tennfnalon Dale 

4/30/2026, 12:47 PM 

WV SOS - Business and Licensing - Corporations - Online Data Services https://apps.sos.wv.gov/business/corporations/organization.aspx70rg=5... 

1 of 1 

You are viewing this page over a secure connection. Click here for more information. 

West Virginia Secretary of State - Online Data Services 

Business and Licensing 

Online Data Services Help 

Business Organization Detall 

NOTICE: The West Virginia Secretary of State's Office makes every reasonable effort to ensure the accuracy of information. However, we make no representation or warranty as to the correctness or completeness of the information. 
If information is missing from this page, it is not in the The West Virginia Secretary of State's database. 

FORMULA MOTOR CAR, INC 

Organization Information 

Effective Dale Established Date Fillng Date 

C I Corporation 9/15/2020 9/15/2020 

Organization Information 

Business Purpose 4411 - Retail Trade - Motor Vehicle and Paris Dealers - Automobile Dealers (new, 
used) 

Charter County 

Charter State 

At WIii Term 

At Will Term Years 

Logan 

wv 

Authorized Shares 1000 

Addresses 

Type 

Designated Office Address 

Notice of Process Address 

Principal Office Address 

Principal Office Malling Address 

Type 

Offlcers 

Type 

Incorporator 

President 

Secretary 

Treasurer 

Vice-President 

Type 

DBA 

DBAName 
I 
THORNHILL TOYOTA 

T HORNHILL TOYOTA, INC. 

DBA Name 

Annual Reports 

Filed Far 

2026 

2025 

2024 

2023 

2022 
I 2021 

Date filed 

Address 

63 ADMIRAL ROAD 
CHAPMANVILLE ,  WV, 25508 

JIM DI VITA 
3036 MICHAEL AVENUE 
BELLE, WV, 25015 

63 ADMIRAL ROAD 
C HAPMANVILLE, WV, 25508 
USA 

PO BOX 4451 
CHAPMANVILLE, WV, 25508 
USA 

Address 

Name/Address 

WALLY L THORNHILL 
PO BOX 340 
PECKS MILL, WV, 25547 

WALLY THORNHILL 
PO BOX 340 
PECKS MILL, WV, 25547 

JAMES DI VITA 
3036 MICHAEL AVENUE 
BELLE, WV, 25015 

NATHAN THORNHILL 
PO BOX 340 
PECKS MILL, WV, 25547 

SYDNEY BROWN 
102 WALNUT STREET 
LOGAN, WV, 25601 

Nam/Address 

Description 

TRADENAME 

TRADENAME 

Description 

For more information, please contact the Secretary of State's Office al 304-558-8000. 

Thursday, April 30, 2026 - 12:47 PM 

©2026 State ol West Virginia 

Domestic Profit 

Capital Stock 

Control Number 

Excess Acres 

Member Managed 

Par Value 

Sec Type Termination Date Terminallon Reason 

100000.0000 

100.000000 
-- --- - - - - ------- ------�-----

Young Entrepreneur No 

EffecllveDete Termination Date 

9/30/2020 

9/15/2020 10/19/2020 

Effective Dale Termination Date 

4/30/2026, 12:47 PM 

https://apps.sos.wv.gov/business/corporations/organization.aspx70rg=5
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