HLE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # MB4767

1. Corporation Mame

NISSAN OF BRANDON, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

0)

Principal Place of Bosiness

$320 ADAMO DRIVE P.O. BOX 75300

Mailing Address
9820 ADAMO DRIVE P.O. BOX 75380

FILED

Feb 27 1997 8:00am

Secretary of State

g

TR

TAMPA FL 336757389 TAMPA FL 336750309
3. Date Incorporated or Quelified 3a. Date of Last Report
o o 01/14/1986 02/05/1996
| 2 Poncipal Place of Business nga. Manling Adcdress - 4. FEI Number Applied For
2 sl 59-2872723 Not Applicable
Sule Apt 8 et Suite, Apt. #, alc. i
. ' ; 3 e e 5. Certificate of Status Desired O 38.75 Additional
22 B 27] ] Fee Required
. City 8 Swre | City & Sale 6. Etection Campaign Financing $5.00 may Be
2a] - 28 Trust Fund Contribution Added to Fees
 7p _ Gountry A Country ' 8. This corporation has liabllity for intangible tax undear s 199 032,
2a] sl ae] 30] Florida Statutes vos [Ne
L 9. Name and Address of Curreni Repistered Agent 10. Name and Address of New Reglstored Agent
MCKINNEY, DAN 81( Name
6415 RU 82| Sireol Address (P.0. Box Mumber is Nol Acceptabie)
APOLLO BEACH FL 33572 6415 _Rubia Circle
83
Apollo Beach, Fl 33572
84| City FL 85| Zip Cods

TH1 Pursuah o he provghns of Sections 607 0502 and 6071508, Florida Stalutes, the above-ramed corporation sUBMNS this slatemant for the purpose of changing it regrsterad

allice o Woaistered ghient, or both, inthe Sate of Florida_Such change was authorized by the corporation’s board of drectors. | hereby accept the appaintment as registered
agert | al faniilig®vi:th, and accept the oblgations of, Saction 607.0505, Flarida Statutes. i o
.0
SIGNATURE ) o, a 2/20/97
sl biped L peaded e ol egntered o g tle 1 Apypical (NOTE Regns&\‘d Agent signature required when rarstaling) DATE

(12 OFNCENS AND DIRECTORS ¥ ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt 1] KT DeLete 11TIILE [ Crange [ J Adaition
HANE MCKINNEY, DAN 12 NAME
sinern somss | 6415 RUBIA CIRCLE 13 STREET ADDRESS

Convegier | APOLLOBEACHFL H4EITY- 5129
Ntk 1] ] oereré 21 TILE [ Change ] Addition
et MCKINNEY, PATRICIA 22 NAME
siet anpi s | 6415 RUBIA CIRCLE 23 SIREET ADDRESS
orv-sin | APOLLO BEACHFL 2 4CITY-5T-2F

i [I‘-ll. o . T D DELETE 31TITLE [:] Channa [3 Addition
N 22 NAME
SIEE L ATCIRESS 33 STREET ADDRESS
i 5120 34.CITY - S1-2IP

KT [JDELETE PRRTIT: [T thange ] Addition
NAME 4 7 NAME
STREL T ALIR S 43 STREET ADDRESS

| 44 CITY-§1-20P

] DeLeTE 5.1 THLE L Crange  {_] Addition
NeiE 57 NAME
STRFE ALERESS 53 STREET ADDRESS
L1r-57 7 - i 54 CITY-$T- 70
T [T DELETE 6.t TILE 3 Change ] Addilion
N 6.2 NAME
SIRECT ADDRSSS 6.3 STREET AUDRESS
| CTv-ST-2IF 64 CITY-§1- 1P

14, | do herehy corbty that he infarmales supplicd wh this Tling does nat qualily for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
mformation indicates on this annual report or supplemental annaal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
lani an oflezer or dircetorn of the carporalion o the receiver o trustee empowered o exacule this report as required by Chapler 607, Florida Statutes; and that my name
appcars in Block, 12 or Blagi 131f changed, or on an attachment with an address.

SIGNATURE:

CR2E034 (9/96)

2 /20 a:?

TSRS M YA RPN
H = L E £ = L oA
SIGHATUAE AND TYPED OR PRINTED NAMBVOF SIGNIT OFFICER DR DIRECYOR

Bayting Pnuoe ¢



