2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000114476

1. Entity Name

SANDY SANSING CHRYSLER, INC.

Principal Place of Business

6200 PENSACOLA BLVD
PENSACOLA, FL 32505

Mailing Address

6200 PENSACOLA BLVD
PENSACOLA, FL 32505

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90035 040 ***150.00

34021811

AL AN AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, el 02022004 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FE! Number Applied For
- 14-1898002 Not Applicable
- - o -
e Country Zip ouniry 5. Certificate of Status Desired | gi‘g?qa:g‘wna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' ——r e - T m— N = T " Name' " T ™ e e T T
SANSING, ROBERT C
6200 PENSACOLA BLVD Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32505

City

FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. ¢r both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, yped o panied name of registered agent and litke i applicsnke, {NOTE: Regisiered Agent signature réquirad when reinstatng} DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOW!ll FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D O pejete T1ie P ) charge 11 Addition

NAME SANSING, ROBERT C HAME .

STREET ADDRESS | 6200 PENSACOLA BLVD STREET ADDRESS

CiTy-ST-2IP PENSACOLA, FL 32505 CITY-5T-2P

TNLE 3 Delete TITLE b . [ Change E Addition

NAME NAME Addison, Michael

STREET ADDRESS SIREETADDRESS (55073 Qakmont Drive

CITY-57-21P CIy-ST-2P Pace FL, 32 57 l

TITLE 1 Detete TILE b [ change X Addition
| _NAME - . oo o e o omecm e cmemeem o MONAME D e Pi—l-‘egg‘—i’,—“Sus an-— s oo

STAEET ADDRESS STRETADDRESS 02 o Madison .

CITY-ST-2IP CITY-ST-2P Pénsécc‘.fa 7 FL ?5%8?

THLE 1 Detete THLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-§1-2iP

TILE [ pelere TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-27

TNLE O petere TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certily that the information
indicated on this repert or supplemantal report is trug and accurate and that my signature shai have the same legal effect as if made under oath; thai | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narjppears in Block 10 or Block 11 if

changed, oronan anachmew. wimalloﬂmmwggd.
SIGNATURE: / D (DA ing ,/;_17-/J 27 0/
atf

SIGNATURE AND TYPED OR PRINTED NAME OF QGIIIF OrlCER OR DIRECTOR Daytime Phone ¥
=4

Robert C. Sans




