2004 FOR PROFIT CORPORATION - - FILED

ANNUAL REPORT Sep 10, 2004 08:00 AM
DOCUMENT # J09953 R Secretary of State

1. Entity Name
WEST PALM NISSAN, INC.

Principal Place of Business . A o ,—Ms:.‘ﬂmg Address
567 S. MILITARY TRAIL 551 S MILITARY TRAIL
WEST PALM BEACH, FL 33415 US WEST PALM BEACH, FL 334715

e I A

07142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RopeaTa

59-2664692 Not Applicable

$8.75 Additional

5. Certificate of Status Desired || Fee Required

6. Name and Address of Current Regisferad Agent

CT CORPORATION SYSTEM o - _Do No-i-_wR ITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 : IN THIS SPACE

8. The above named entity subriits this statemant for the purpose of changing Its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent. _

SIGNATURE — ———— o
Signature. typoet or printed name of registered mgent and tle ¥ applcable {NOTE Reglistared Agent signaturs required when reinsiating} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Firancing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  Addedto Faes corparation did not receive the prior notlice,
10. OFFICERS AND DIRECTORS . [ - -
TTLE DT : - - = -
NAME DAVIDSCN, JAMES R

STREET ADDRESS | ONE HARMON PLAZA 9TH FLOOR
oy~ §T-21P SECAUCUS, NJ 07086

e Ds : 000172149

NAME KURNICK, ROBERT H iﬁﬂ.fl]fg.f’%-ﬁuﬁ&ié—ﬂl? 151,00
STREET ADDAESS | 13400 OUTER DRIVE WEST

om-st-zp | DETROIT, Ml 482394001 . .

e P T
NAME GROSSO, GLENN

STREETADDAESS | 551 SOUTH MILITARY TRAIL .
CIvy-st-2P WEST PALM BEACH, FL 33415 90 NOT WR!TE

T Tsv - ) IN THIS SPACE

NAME DIFEQ, SAM X JR
STREET ADDRESS | ONE HARMON PLAZA 9TH FLOOR |
CITY-ST-ZIP SECAUCUS, NJ 07098

TILE

NAME

STREET ADDRESS
CiTY. ST 2P

TILE

NAME

STREET ADDRESS
CiTY.ST. 7P

12, § hereby certify that the Information supplied wilh this ﬁling doas not qualify Tor the exemption stated in Section 118,07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repont 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
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Bleck 11
changed, or on an aitachmant with an_address, with all cther like empowerad.,

SIGNATURE: /.'2 %G’U‘zw 1-7-0v 2vE LYY L5IY

SIGRATUIRE AND TYPED QR FRINTED NAME OF SIGNING OFEICER OR DIRECTOR Cate Daytime Phone #




