FILED

Jan 16, 2008 8:00 am
2008 F°'§.‘.’.‘}3§LTR%‘.’:%';‘¥‘“'°" Secretary of State

1A= Hook ok
DOCUMENT # 677306 01-16-2008 20051 001 150.00
1. Erity Name
TOWN & COUNTRY MOTORS, INC.
Principal Place of Business Mailing Address Q““ “5 1 4 ‘
3384 MERCANTILE AVE 3384 MERCANTILE AVE
NAPLES, FL 34104 NAPLES, FL 34104
R T TR
Suits, Apt. #, elc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. TCl Number Applied For
59-2008757 Not Applicable
“p Country Zp Country 5. Certilicals of Sialus Desired O Eg‘ggﬁgedsnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SISSMAN, JOHN
18 COCOHATCHEE BLVD Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110

Cily F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am tamiliar with, and accept
. the abligations of registered agent,

SIGNATURE
. Sinratare, lvped or primed 03me of registered agenl 3nd blle | applicable IMOTE Hognslered Agard sigrating :eQuares wiesn reirsialvg) Lalk
FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlributian. U Added toFees
10. OFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD [ﬂ Delete THLE [J Chenge [ Addition
KAME SISSMAN, ANN HAME
SIREET ADDAESS | 18 COCOHATCHEE BLVD STREET ADDRESS
CITY-57- 2P NAPLES, FL. CITY-$T-2IP
e O Defete nite JﬁHM STASSMNA N [ Change ¥ Addiion
N - 4aS cocoHetcHese Blvp.
STREET ADDAESS SIREET ADDRESS .
CITV-§T-2 Ciry-s1-21p NAfes | FL 3410
e 1 Delete LE Tchange ] Addition
NAME HAKE
SIREE] ADDRESS SIRLET ADDRESS
CITY-51. 24P CilY-81-2P
TILE O velete ILE [ crenge [ Addition
NAME NAME
SIREE ADOHESS SIRELT ADDRESS
Y- §1- 4P CHY-$1-4IP
(113 [ pelele TLE [Jchange [ Addition
HAME NARE
STREET ADDAESS SIFEET ADDRESS
CIiy-81. /e Y- s1- b
FILE O pelete TI0E O change [ Additian
NAME HAME
STREE] ADDRESS STRELET ADDAESS
CHIY-§I- 2Ip CIfY-S1-2IP

12. | hereby certity that the information supplied with this filing does nat qualily for the exemprions ¢entainad in Chapter 118, Florida Staustes. | lurther certily that the information
indicatad on this rapart or supplgmental repeort is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
ol Ihe corparation or the receivfripr trpusbes 1c execute this report as required by Chapler 607, Flonda Staiutes: and that my narne appsears in Block 10 or Block 11 if
changed, or on an attachmen 1 address. withh all yther like empowered.

SIGNATURE: N SISSmMAN ewna /. /[ 0§ 237 2¢] 0100

\ SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-GR DIRECTOR Mt Uraytme Frans &




