2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 14,2007 08:00 AT

DOCUMENT # PO0000009095

1. Entlity Name
SUTHERLIN NISSAN OF FT. MYERS, INC.

Secretary of State

Principal Place of Business

13985 SOUTH TAMIAMI TRAIL.
FT. MYERS, FL 33912

Mailing Addrass

13985 SOUTH TAMIAMI TRAIL
FT. MYERS, FL 33912

~ DO.NOT WRITE IN THIS SPACE
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06122007 No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
65-0978253 Not Applicable

O $8.75 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registersd Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
INTHIS SPACE
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8. The above namad anlity submils trus statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famuiiar with, and accept

the obligatons of registerad agent.

SIGNATURE

Signature. lypad o prnited nams of registersd agent and title it apphcable.

(NQTE Ragistersd Agent signaturs requires when reinstabng)

DATE

#. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Due by September 14, 2007

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS {

THLE D

NAME SUTHERLIN, GEORGE

STREET ADDRESS | 1855 LUKE KING PARKWAY
CIrY-5T-2P BUFORD, GA 30519

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

NTLE

NAME

STREET ADDAESS
CIY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-S8-217

TITLE

NAME

STREET ADDRESS
Ciry-§7-2

TILE
NAME -
STREET ADDRESS .

CITY-87-29
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L DBA14/07-B0001 =004,

DO NOT WRITE
IN THIS SPACE

12. 1 hareby certiy that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath: that t am an officer or diraciar
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addgs. with all other like empowered.

22-Yis-Fead

SIGNATURE: %M EoREE A SuThEeLY f2-07
e IMTED NAME OF BIGNING OFFICER OR DIRECTOR Dalo

Daylime Phone #

s



