FILED

* "2006 FOR PROFIT CORPORATION Mar 01, 2006 3:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 279035 03-01-2006 90018 006 ***150.00
1. Entity Name
SANDY SANSING CHEVROLET, INC.
Pringipal Place of Business Mailing Address Q‘“ e
6200 PENSACOLA BLVD. 6200 PENSACOLA BLVD :
PENSACOLA, FL 32505 US PENSACOLA, FL 32505 .
e v AR ARRE IR
Suite, Apt. #, etc. Suite, Apt. #, etc 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1058938 Not Applicable
Zip . Country e . Country 5. Certificate of Status Desired  [J ?eae'gi‘ﬁ:fgﬁ‘malk 3 )
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent l
Name
SANSING, ROBERT C.
6200 PENSACOLA BLVD Street Address (P.O. Box Numbaer is Not Acceptable)
PENSACOLA, FL 32505
City FL | Zip Code

8. The above named entlty submits this staternent 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
Signature. typed or printed name ot registered agent and Tile if appicable. {NOTE: Registered Agent signature required when rensiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 ~ Trust Fund Contribution. a Added to Fees
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets HITLE [ Change [ Addition
MNAME SANSING, ROBERT C. NAME
STREET ADORESS | 4875 MANOLETE DR. STREET ADDRESS
CITY-S7-2IP° PENSACOLA, FL CITY-ST-21P
TITLE T ] Delete TITLE XX Change [ Addition
RAME ADDISON, MICHAEL NAME
STREET ADDRESS | 5503 QAKMONT DRIVE smeeraporess | 3436 Edinburgh Drive
an-stzP | PACE, FL 32571 CITY-ST- 2P Pace, FL 32571
THLE S [T Deets TITLE 03 Change ] Addition
“HAME PILEGGI, SUSAN i NAME ) S
STREET ADDAESS | B7 S MADISON DR STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL 32505 CITY-5T-ZIP
TILE [J Dekte TITLE O Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE [ Delete HTLE [ change [ Aadition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS i
CIFY-ST-2P ; CITY-ST-2P -
TmE - [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY~ST~21P GITY-S5T-2IP ~

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: / .,)»gea“e Sarans Robert C. Sansing v/ T=gyp

SIGNATURE AND TYPED OR PRINTED NAME OF sncmno;r?:eu OR DIRECTOR Date Phone #




