SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFCRE 09/15/89; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

Jul 20, 1999 8:00 am

PROFIT FLOR!DA DEPARTMENT OF STATE
CORPORATION Katherine Harrl
ANNUAL REPORT erine Harrls Secretary of State

Secretary of State

_20- *okok
DIVISION OF CORPORATIONS 07-20-1999 90016 010 ***550.00

1999

/
DOCUMENT # Fg7129 v/

~ THORNTON NISSAN, INC.

ARSNGB

Principal Place of Business

750 US 41 BYPASS SOUTH
VENICE FL 34292

Mailing Address

750 US 41 BYPASS SOUTH
VENICE FL 34292
DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualified

02/15/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2o o i e e 28] e e e o | 530475362 - — | =[Nt Appiicable -
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Cortificats of Stalus Desired n $8.75 Additionai
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 '2?‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 E 30 Intangible Perscnal Property. Yes D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THORNTON, GRADIE
750 U.S. 41 BYPASS SOUTH 82| Street Address (P.Q. Box Number is Nol Acceptable)
VENICE FL 34292 83
84! City FL 85| Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printsd name of registared agent and tiie If applicable. {NOTE: Registerad Agent sigrature raquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [ oeLete 11 TME U] change [_] Addiion
NAME THORNTON, ROY G 1.2 NAME -
swreeraooress | 405 8TH AVE WEST 1.3 STREET ADDRESS
CITY-STZP PALMETTO, FL 00000 1LACITYSTZP
TmE DP ] peLere 21TMLE [ 1 change [ | Addition
NAME THORNTON, GRADIE 22 NANE
sTREETADDRESS |+ - 405 -8TH-AVE WEST {23 sTREET ADDRESS - ~ e -
CITEST-ZIP PALMETTO, FL 00000 24 CITY-ST-ZP
TmE D NELETE L1TME [ ] change 1] Addition
NAME ROBINSON, BILLY J 32 NAME
sreetaopress | 1010 JOYCE COURT 335TREET ADDRESS
CITV-ST-2P VENICE FL 34 CITY.STZP
TIMLE U] oeLeTe 41TME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE (] oecere 51TTLE [ change [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE [T peLeTe 6.1 TITLE [l change ] Addition
NAME 62 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP

14. | hereby certify 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 or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
L & reegiver of fustee empowernd fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears

an officer or director of the corporaia

dttachment with an address.

Lo ATURE BEL Roy T horaton)

41) HRs 1534

1= Hﬂ VDPEN OD DRINTED NAMS AFE 2InNING OEFICER OR DlRECTdR

7-6-99 @

Davtma Phone #

0t12834

1
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