2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT / Feb 25, 2008 8:00 am

DOCUMENT # 279035

paurtwil Secretary of State

SANDY SANSING CHEVROLET, INC. 02-25-2008 90063 045 ***150.00

Principal Place of Business Mailing Addrass

6200 PENSACOLA BLVD. 6200 PENSACOLA BLVD

PENSACOLA, FL 32505 US PENSACOLA, FL 32505 o

SR T S [T e AR R PO
Suite, Apl. #, etc. Suile, Ant. #, alc. 01292008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For

59-1058938 Not Applicable
4ip Country Zp Country 5. Cerificate of Status Desired [ Eg'gsqued;“""a'
...—. .-bB._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANSING, ROBERT C.

6200 PENSACOLA BLVD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and btk 1| applicable. {NOTE: Regisiered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change  [] Addition
NAME SANSING, ROBERT C. NAME
STREET ADDRESS | 4875 MANOLETE DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL CITY-51-2IP
e T [ etete TITLE Kl change [ Addition
NAME ADDISON, MICHAEL NAME
STREETADDRESS | 3436 EDINBURGH DR STREET ADDRESS
CITY-8T-21P MILTON, FL 32574 CITY-ST-2P Pace, FL 32571
TITLE s 1 petete TILE [ cCrange [ Addition
NAME PILEGGI, SUSAN NAME
STREET ADDRESS | 87 S MADISON DR STREET ADDRESS
CITY-ST-2IP PENSACCOCLA, FL 32505 CITY-5T-2ZP
TTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
WILE O ovelete TIME £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-7IP
TILE 3 nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP . CITY-ST-21F

12. | hereby certify that the information supplied with this filing dees not qualify for Ihe exemptions conlained in Chapter 119, Flonda Stalutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatuie shall have the same legal efiect as if made under calh; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execule this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empj{ered.

SIGNATURE: ¥ d Sa/“"o;u) Robert C. Sansing / 9_‘7‘ OP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMFFICER OR DIRECTOR Date Dayurme Phore ¥




