2008 FOR PROFIT CORPORATION
‘ANNUAL REPORT

DOCUMENT # F80406

1. Entity Name
SOUTH MOTORS NISSAN COMPANY

Principal Place of Business

16165 S. DIXIE HIGHWAY
MIAMI, FL 33157

Mailing Address

16165 S. DIXIE HIGHWAY
MIAMI, FL 33157

FILED
Jan 10, 2008 08:00 Al
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W 01032008 No Chg-P CR2E034 (11/05)
.| 4. FEI Number Applied For
50-2188716 Not Applicable

5. Cenificate of Status Desired

$8.75 Additional
Fee Requured

8. Name and Address of Current Registered Agent

CAMACHO, CESAR ‘
240 E. FLAGLER STREET 2
MIAMI, FL 33131 "
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8. The above nemed enlity submits this statemenit for the purpose of changing its registered offlce or registered agent, or both, in the State of Flonda I am famlhar with, and accem

the cbligaticns of registered agent.

SIGNATURE

Signatura, typed of pintad name of registerad agent and tite If spplcable

{NQTE: Registarod Agent signatura required when reinstating)

DATE

9. Elaction Campaign Financing

FILE NOWIII FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS [
TILE CcD

NAME DASCAL, CHARLES
STREET ADDRESS | 1801 S.W, 15T ST.
CITY-ST-2IP MIAMI, FL

TITLE AS

NAME HILTON, JOHN

"STHEET ADORESS | 16165 S. DIXIE HWY
CITY-S5T-2IP MIAMI, FL

TITLE SD

NAME HOFFMAN, LARRY J.
STREET ADDRESS | 1221 BRICKELL AVE
CHTY-ST-7IP MIAMI, FL

TITLE PCD

NAME VILLAMANAN, MANUEL
STREET ADDRESS | 16165 S. DIXIE HWY
CIry-S1-21P MIAM!, FL

TITLE VP

NAME CHARIFF, JOHNATHAN
STREET ADDRESS | 16165 S. DIXIE HWY
CITY-ST-72IP MIAMI, FL 33157

TITLE VP

NAME RICARDQ, LUJAN

STREET ADDAESS | 16165 S, DINE HWY
CITY-ST-2IP MIAMI, FL 33157
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12. 1 heraby centify that the information supplied with this filing does not qualfy for the exemptions centained in Chapter 119, Florida Statules | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ regeiver or trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

of the corporation or
changed, or on an atjachm),

SIGNATURE:

t with an, . with all other like empowsred.

TN A Hppgou, 50

Z)-05-48

255-256-2317

NATURE fd!rvpso DR PRINTEW NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




