FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIMISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 362605

1. Corporation Name

LAKE NISSAN SALES, INC.

Mailing Address

10234 UW HWY 441 S
LEESBURG FL 34788

Principal Place of Business

10234 UW HWY 441 §
LEESBURG FL 34788

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90056 048 **+*150.00

IO RRRRVGIRERCD SO

DO NOT WRITE IN THIS SPACE

3. If)ate Incorporated or Qualifed

04/14/1370
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A 26] 59-1292077 "Not Applicable

ﬁ—'Sune Apt-#-etc: S Suite, Apt. #, etc.

21]

~5."Certitcate of Status Desired——[F——-

$8 75 Addmonal

“Fee Reqguir Raqmred

=
_l 28]
_1

[25]

29]

o]

Personal Property Tax.

O Yes

City & State City & State 6. Election Campaign Financing O $5.00 MayBe
Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year intangible

(ONo

10, Name and Address of New Registered Agent

9. Name and Address of. Current Registered Agont
X " 81| Name

BAKICHMILAN
10234 US HWY- 441

821 Street Address (P.O. Box Number is Not Acceptable)

LEESBURG FL 34788 a3

84| City

5 35| “Zip Code ™"

agent. | am familiar with; and accept the obligations of, Section 607.0505, Florida Statutes.

11 F’ursuam to the prowsnons of Sectlons 607.0502 ancl 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
“'office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
Signalture, typed or printad nams of registered agent and titla if appiicable. (NOTE: Registered Agert signature required when reinstaung) VAt DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE POV ] DELETE 1ATRE ey [ClChange [ Additon
NeME BAKICH.MILAN 12 NAME
sweeTaooress| PO BOX 176; HWY 19 N/A 1.3 STREET ADDRESS
CITY-ST-2P UMATILLA FL : 14CTY-5T-2IP
TITLE S [ DELETE 21 TILE [IChange [ Addition
NAME BAKICH, JUDITH 22 NAME
smeer aooress|. PO.BOX.176; HWY 19 NIA 23 STREET ADDRESS
CITY-5T-ZP UMATILLA FL e T T Voeomvestze | T T T
VPD, ... R [J DELETE 31TME ClChange [ Addtion
BAKICH MlCHAEL J 32NAME
P.0.BOX, 417 NiA 33 STREET ADDRESS
UMATILLA, FL 00000 34.CITV-ST-2P
T {) DELETE 41TLE !
- BAKICH, STEPHEN 4.2 NAME
3003 E BEAUMONT LN 4.3 STREET ADDRESS
EUSTIS FL 44CITY-8T.2P
[ DELETE 54 TMLE [OChange ] Addilion
5.2 NAME 3 ’ :
53 STREET ADDRESS
54 CITY-ST-ZIP o
[ DELETE 6.1TITE [iChange [ Addition
NAME i 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14, | hereby certrfy that the.information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this-annual report of supplemental annual report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an .
officer or director of the corporallon or the receiver or trustee empowered 1o execute this report as requured by Chapter 607, Florida Statutes; and that my name appears in

352- 343- 51|

CR2E034'(11/98)

.

E OF SIGHING OFFICER OR DIRECTOR

’ 3, IGNATURE AND TYPED OR PRINTED WA

Oats

Daytime Phone #



