“"2(‘)00 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT .
DOGUMENT # F67129 Apr 07,2000 8:00 am
THORNTON NISSAN, INC. ecretary of State

04-07-2000 90068 022 ***150.00
Principal Place of Business Mailing Address
750 S 41 BYPASS SOQUTH 750 US 41 BYPASS SOUTH
VENICE FL 34292 VENICE FL 34292-3328
T R (AL AR ETRANAR MR
405-8TH. AVE, WEST.. 405-8TH., AVE, WEST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb: Applied For
'PALMETTO, FLORIDA PALMETTO, FLORLDA “mRer - 5G-2175362 i
Zip34221 COMUEHATEE ‘ 52221 ﬁijﬁtx’TEE 5. Cenificate of Status Desired O ?g'ggqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . - Name . -
;?SEN;C:::' BGYnlﬁgg SOUTH Sireet Address (P.O. Box Number is Not Acceptable)
VENICE FL 34292
City FL Zip Code

8. The above namad entity submits this staterent for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatre, typaed of printed name of registerad agent and ttie if applicable (NCOTE: Regstered Agent signatura required when reinstating) DATE
- ;
9. This carperation is eligibl isfy its intangible FILE: NOW!!! FEE 1S $150. ) P :
T liing. ?ezt.lier:eer‘nga:; dene ot s, After ME”\Y gzoea Fee uﬁif b: ssos?o_oo 10. ?ecmn Campaign Financing $5.00 May Be
g 1€ rust Fund Contributian. OO Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 1
TIILE D O Delete TTE [JChenge [ Addition
NAME THORNTON, ROY G HAME
sTReeT ADDRESS | 405 8TH AVE WEST STREET ADDRESS
CITY-ST-7iP PALMETTO FL CITY-ST-21P
TITLE DP 1 Delete TITLE [ Change  [] Addition
NAME THORNTON, GRADIE NAME
stReeT aooress | 405 8TH AVE WEST STREET ATDRESS
cmv-st-zp | PALMETTO FL CITY-§T-2IP
TITLE [ Delate TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-21P
THLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITy-ST-2IP CITY-5T-7IP
TITLE [3 celete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i addrese-wilh all other like empowered.

SIGNATURE - ROY G. THORNTON (94> Tag-353S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



