FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE
R - Jan 15 1998 8:00am

‘ =
1998 & DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # 27905 (0)
AN ERRAR AN

1. Corporation Name

SANDY SANSING CHEVROLET, ING.

Princlpal Place of Business Mailing Address
6200 PENSACOLA BLVD. 6200 PENSACOLA BLVD
PENSACOLA FL 32505 PO BOX 17448
us PENSACOLA FL 32522-4448 DO NOT WRITE IN THIS SPACE
3. Date Incarporated ar Qualified
02/27/1964
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26 59-1058938 Net Applicable
Suite, Apt. ¥, elc, Suite, Apt. #, elc. -58. it
——{ H i ' P 5. Certificate of Status Desired O $8'75 Add'monal
22 [27] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 MayBa
E‘ E‘ Trust Fund Gontribution 0 Added to Feas
Zip Couritry Zip Country ) 8. This corparation owes or has paid the current year Intangible
El E’ El E Personal Fraperty Tax due June 30. ves o
9, Narne and Addrase of Current Registered Agent 10. Name and Address of New Registered Agent =
SANSING, ROBERT C. 81| Name
6200 PENSACOLA BLVD 82| Street Address {P.O. Bax Number is Not Acceptable) T N
PENSACOLA FL 32505
a3
84| City FL 85| Zip Code
11. Pursuant fo the provistons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

allice or registered agent, or both, in ihe Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the cbligations of, Sectien 607.0505, Florida Statutes. .

SIGNATURE

Signature, typad o printad nams of reglstared agent and tith it applicable. MNOTE: Reglstered Agent signature required when rainstating) DATE -
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TINE FD LT oELETE 11THTLE [T change [ Addition
RANE SANSING, ROBERT C. 12 NAME
smeet ancress | 4875 MANOLETE DR. 1.3 STREET ADDRESS
CITY -ST-ZIP PENSACOLA FL 1.4 GiTY - $T-ZiP
THLE ST [T DELETE 2.1 TITLE [Tchange L1 Addition
NAME MCLELLAN, JOHN C 2.2 NAME
smemanoress | 4525 DEERFIELD DR, 2.3 STREET ADDRESS
CITY- ST-2IP PENSACOLA FL 2.4 CITY-87-2IF
TITLE [ DELETE 21 TITLE [fChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, GITY-ST-2P
TITLE [ DELETE 41TITLE [Jchange [ Additian”
HAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
CITY -S7-21P 4.4 CINY-ST- 2P
TITLE LT DELETE 51°TLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY -57-21P 5.4 GITY-ST- 27
THLE L_f DELETE 6.1 TIE I change [ Adeition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-57- 2P 6.4 CY-5T- 2

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3X)), Florida Statutes, ] further certify that the information
indicated an this annual repart or supplemental annual report is true and accurateyand that my signature shall have the same legal effect as if made under oath; that | am an
i ! exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the carporation of ghe racelver ar trusiee em ered §
Black 12 or Block 13 if changed, or off an gitachment with an adgiess.

L ealmED ool 5D HTh 2HE7

CSIARIATIIEO TS

CR2E034 (10/87)




