2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000060770

4. Entity Name

SANDY SANSING CHRYSLER HOLDINGS, INC.

Principal Place of Business

6200 PENSACOLA BOULEVARD
PENSACOLA, FL 32505

Mailing Address

6200 PENSACOLA BOULEVARD
PENSACOLA, FL 32505

2. Principal Place of Busingss - No F.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED
Jan 26, 2007 8:00 am
Secretary of State

01-26-2007 90030 028 ***150.00

60007273

ACAIERHRAR R R GRS

01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1018241 Not Applicable
Zi Counts Zi Count .
P ouniry ® ountey 5. Certificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANSING, ROBERT C
6200 PENSACOLA BOULEVARD
PENSACOLA, FL 32505

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

.the obligations of registered agent,

we

SIGNATURE

Sigrature. typed or prinied rame of rsg’isle:ad agent and title if applicable

(NOTE: Registered Agent signature required when reinsiatng)

DATE

' FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

ME DP 3 Delete TINE [ Change  [C] Addition
NAME SANSING, RCBERT C NAME

STREET ADDRESS | 6200 PENSACOLA BOULEVARD STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32505 CITY-ST-21P

TITLE Ds [ Delete TME [ Change [ Additign
NAME ADDISON, MICHAEL NAME

STREET ADDRESS | 3436 EDINBURGH DRIVE STREET ADDRESS

CIY-ST-ZP PACE, FL 32571 CiTY-ST-2IP

TITLE O oelete THLE VP Ochange X Acgition
NAME NAME Robert G. Doss

STREET ADDRESS SREETADDRESS | 12 Cora Slocomb Dr.

CITY-ST-2P CItY-S1-219 Spanish Fort, AL 36527

THLE O oelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§T-2IP GITY-ST-7IP

TLE [ delete THLE [ Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S1-7iP

TITLE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. Indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenfjwith an address, with all ather like empowered.

™~
SIGNATURE: ¥ Qﬁ\

Robert C. Sansing /»~/Q 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
{

Date Daylime Phona #




