' ' FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000114476 02-28-2005 90185 038 ***150.00
1. Entity Name
SANDY SANSING CHRYSLER, INC.
Principal Ptace of Business . Mailing Address TUVLUIUUY
6200 PENSACOLA BLVD 6200 PENSACOLA BLVD _
PENSACOLA, FL 32505 PENSACOLA, FL 32505 '
T S RIS RGN TR
Suite, Apt. #, ete. . Suite, Apt. #, etc. - 02082005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number’ Applied For
14-1898002 Not Applicable
Zip Country i Couniry 5, Certificate of Status Desired [ 53'75 Additional_
ea Required
6. Name and Address of Curreni Reglshered Agent 7. Name and Addresa of New Registered Agent
—— T T . —— —_—— —— Name— = =T e —_— T — -
SANSING, ROBERT C
6200 PENSACOLA BLVD Sireet Addrass {P.Q. Box Number is Nol Acceptable)
PENSACOLA, FL 32505 '
City FL | Zip Cods

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

SIGNATURE .
Signature, fypad or prirtsd name of regrstered agsnt and title if apphcabla. {NOTE: Regisiarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $1 56_00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O  madedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete g [ Change 7 Addition
NAME SANSING, ROBERT C NAME :
STREET ADGAESS | 6200 PENSACOLA BLVD STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32505 CITY-ST-ZIP
TME D . [ Detete me ’ O3 Change ) Addition
NAME ADDISON, MICHAEL NAME
STREET ADDRESS | 5503 OAKMONT DRIVE STREET ADDRESS
CITY-§T-2P PACE, FL 32571 CITY-ST. ZIP
TIRE S [ Delete IME ) . X Crhange  [7) Addition
_NAME PILEGGI, SUSEN MAME Susan Pileggi
STREETADORESS | 87 S, MADISON DRIVE STREET ADORESS j -
CITy-$1-28 PENSACOLA, FL 32505 €ImY-51-2P
TME [} Delete TME [ Change [ Addilion
HAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ HAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP oTY-ST-2P :
TITLE 3 Delete TINE [J Change [ Additicn
NAME . HAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2P CirY-ST-2P

12. | hereby certify that the infarmation supplied with this ﬂh does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on ihis report or supplemnental report is true arl accurate ang that my 5|gnalure shall have the same legal effect as il made undar oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapier 607, Florida Stalutes; and that my narne appears in Block 10 or Block 11 i

changed, or on an attachmept with an address, wnh:% like empowered
SIGNATURE: / W Robert C. Sansing s 0305

SIGNATURE AND TYPED CR PRINTED NAME OF SIGz( jOFFICEH OR DIRECTOR Dam Daytime Phana #




