. o FILED
2004 FORMI.'ESK[I'RE%%QQRAT' N Feb 24, 2004 8:00 am

s, Entity Name (02-24-2004 90011 031 ***150.00

NIMNICHT CADILLAC COMPANY, INC.

NIMNICHT CADILLAC COMPANY, INC.

dba/NIMNICHT SAAB QF JACKSONVILLE

Principal Place of Business Mailing Address

7999 BLANDING BLVD ' 7999 BLANDING BLVD

JACKSONVILLE, FL 32244 US JACKSONVILLE, FL 32244 LS

Suite, Apt. #, etc. Suite, Apt. #, elc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3150881 Not Appficable
Zip Country Zip Country - _ $8.75 addtional
5. Certificate of Status Desired O Fee Required
T T 6. Name and Address of Cumrent Registered Agent - -+~ * - 7~-Name and Add of New Reg: d Agent s
Name

NIMNICHT, E.A. I

7999 BLANDING BLVD Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32244

City ' | Zip Code
) | | FL

8. The above named i 1§ statement for the pugpose of changing its registered office or registered agent, or both, i the State of Florida, | am familiar with, and accept

the obfgatig Z Z
. ‘ /%

ﬁrrﬂedmo!regumedagemandmledapplmme. ! (NCITE: Feg) Agert requred when rex s DATE i
FILE NOW!! FEE IS $150.00 ' 8. Election Campaign Financing $5.00 May Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. c Added to Fees

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

e P [T Detete TILE [Jchange [ Addition

NAME NIMNICHT, EA. 1l NAME

STREET ADDRESS | 7999 BLANDING BLVD ’ STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32244 CITY-ST-2P .

ME S 3 delete TE . 5 XA Change [ Addition

NAME NIMNICHT, PAYRICIA S NAME HAMNICHT, PATRICIA S

STREET ADBRESS | 6148 SAN JOSE BLVD. STREET ADDRESS 6148 SAN JOSE BLVD

CTY-5T-2¢F | JACKSONVILLE, FL 32217 GY-57-2P JACKSONVILLE, FL 32217

TMLE . [ petete TLE [ Change [ Acdition

IS e P LS S T . T

STREET ADDRESS STREET ADDAESS

GITY-5F-2IP ClTY-81-2P -

TLE o ] ' M delete TITLE [ Change £ Addition

NAME o ' : NAME ' _

STREET ADDRESS |~ ° ' STREET ADDRESS

Ciy-$T-2p o . i : CITY-ST- 29

ITLE [ oelete TITE ClcCrange  [] Adsition

HAME ‘ ) NAME

smeTAORESS | C T STREET ADDRESS

(2%

CITy-S1-2P E . CITY-ST-2P - )

TILE ' ' ' [loesee [ TME i D change [ Addition

NAME"-""} e - R H Pt T . : NAME :

sTREFT AbDREss [© ey : ) STREET ADBRESS St :

CITY-S1-2P . : CITY-§T-2P .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repagt is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the carporaticn or the recei powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aitach f .

- - y
SIGNATU 2259 7/-77F-2Don
OFACER OA IRECTOR Cate Daytime Phone #




