FILED

| Feb 27,2004 8:00 am
2004 Foﬁ:ﬁgﬂf&%ﬁ%ﬁ”“"" | Secretary of State

02-27-2004 90028 040 ***150.00
DOCUMENT # P00000015968
1. Entity Name
SANDY SANSING USED CARS, INC.
Principal Place of Business Mailing Address 9 4 U d 1 4 b'l
6200 PENSACOLA BLVD. 6200 PENSACOLA BLVD.
PENSACOLA, FL 32505 PENSACCLA, FL 32505 ‘ o
e s A MO BRI
Suite, ApL. #, tc. Suite, Agt. #, etc. 02022004  0OOM 00000000Nom0g
City & State City & Slate 4. FEI Number Applied For
59-3643037 Not Applicable
e T [ Y T T T et e e 877 Adonai =
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Namea

SANSING, ROBERT C
6200 PENSACOLA BLVD. Strest Address (P.O. Box Number is Mot Acceptable)
PENSACOLA, FL 32505

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, i the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed ¢ prnted name of regisiered agenl and tiils if applicasle. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 - Election Campeign Fioancing. -~ $5.00
After May 1, 2004 Foo wilt be $550.00 Trust Fund Contribution. lss
10. OFFICERS AND DIRECTORS - 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PT O petate THLE [ change [ Addition
NAME SANSING, ROBERT C NAME
STREET ADCRESS | 6200 PENSACOLA BLVD. STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32505 GiTY-ST-219
TLE v O pelete TILE [ Change [ Addition
HAME ADDISON, MICHAEL NAME
STREET ADDRESS | 5503 CAKMONT DRIVE STREET ADDRESS
¢mv-st-2P | PACE, FL 32571 o L CITY-§T-2IP B o ~
TTLE S O petere TILE M change  [3 Addition
NAME PILEGGI, SUSAN HAME
SIREETADDRESS | B7 S. MADISON DRIVE STREET ADDRESS
CITY-81-ZiP PENSACOLA, FL 32505 CITY-57-ZiP
TILE [ Detete TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP cITY-§1-2P
TMLE ) Deiete TimE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - §Y-0p
TILE O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-2P CiY-ST-21P

12. [ hereby certify that the information supplied with this iiiiné; does not qualily for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further cerlily that the informalion
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receives or trustee empowered %o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fafth an,address, with all other like empowerg_g.

SIGNATURE: v~ . SQJ\'\AJ\ Robert C. SanDsin,c_r /;'[3—3/0y

.
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFF}CT OR DIRECTOR ote Daytime Phons #




