2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90236 026 ***150.00

DOCUMENT # 279035

1. Entity Name

SANDY SANSING CHEVROLET, INGC,

Principal Place of Business

6200 PENSACOLA BLVD.
PENSACOLA, FL 32505

Mailing Address

6200 PENSACOLA BLVD
PENSACOLA, FL 32505

30020675

Us

*— * [IAACAERNM TR

[

2. Principal Place of Business 3. Mailing Address
Suite, Agt. #, elc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Appliad For
59-1058938 Nat Applicable
i Zi| Count . iti

Zp Country P oumry 5. Certificate of Status Desired [} $8.75 Additional

I . T N - - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SANSING, ROBERT C.
6200 PENSACOLA BLVD
PENSACOLA, FL 32505

Strest Address {P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

+ . Signalure, lyped or printad nama of registared agent anc titls It applicable (NOTE: R

Agenl s required when reinslating) DATE

&
9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

- After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TINE O change [ Addition
NAME SANSING, ROBERT C. NAME
STREET ADDRESS | 4875 MANCLETE DR. STREET ADDRESS
COY-ST- 7P PENSACOLA, FL CITY-ST- ZIP
TILE T 3 ovelete TILE =D [ Change [} Addition
HAME ADDISON, MICHAEL NAME
STREET ADORESS | 5503 OAKMONT DRIVE STREET ADDRESS
CIY-S1-2P PACE, FL 32571 Ciry-S1-2p
1]]1 AN ¥ S — S - s wbletes S f-TE L e o e - e [J Changs [ Addition_],
NAVE PILEGGI, SUSAN NAME ’
STREET ADORESS | B7 S MADISON DR STREET ADDRESS
CHIY-ST-2P PENSACOLA, FL 32505 LCiiY-ST- 2P
e [ Delete T [JChange [ Aadition
NAME NAME
STREET ADDRESS - STREET ADORESS
GITY-ST-TP CITY-5T-2P
TILE [ velete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-S7-2P
TITLE [ Detste TLE O change 7] Addition
HAME NAME
STREET ADORESS + . STREET ADDRESS
_ CiTy-s1-2p CiTY-ST-2P

'12. 1 hereby certify that the information supplied with this filing does not qualily far the exemption stated in Section §119.07{3){i), Florida Statutes. | further certify that the information
* indicated an 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
- of the corporation or the receiver or frustas empowared o exacula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12

tih_a\nged. or on an attachmenyt with an address, wilh all other like empowered.

SIGNATURE: ¥ U{@Kw € SSDmaT Robert c. sansings O~ 23 FR0 7347
\ +
N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING KFFI/.H Of DIRECTOR Date ~ Daytime Phone



