o FILED

Feb 27,2006 8:00 am
2 PO ANNUAL REPORT 'O Secretary of State

DOCUMENT # P94000005745 02-27-2006 90100 043 ***150.00
1. Entity Name
SANDY SANSING NISSAN HOLDING, INC.
ywv =

Principal Place of Businass Mailing Address &““ 6“
6200 PENSACOLA BOULEVARD 6200 PENSACOLA BOULEVARD
PENSACOLA, FL 32505 PENSACOLA, FL 32505 - '
RS v IR NG AR IR

Suite, Apt. 4, stc. Suite, Apt. 4, etc. 02032006 Chg-P CRZE034 (11/05)

Cily & State City & State 4. FE| Number Applied For

59-3228641 - Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
- 6. Name and Address of Current Registerad Agent 7. Kame and Address of New Registared _Agent v

Name
SANSING, ROBERT C
6200 PENSACOLA BCULEVARD Strest Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505

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 famiiar with, and accapt
the obligations of registered agent.

SIGNATURE
_ ’ Signature. typea or pinted name of registered agent and lite if applicable. {NOTE: Registerad Ageni signazure requined whon reinstating) DATE ==
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
.After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
0 - - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete TITLE [ Change  {TJ Addition
NAME SANSING, ROBERT C NAME
STREET ADDRESS | 6200 PENSACOLA BOULEVARD STREET ADDRESS
CITY-S81-7P PENSACOLA, FL CITY-5T-2IP
TITLE STD 3 pelete TILE [BChange [ Addition
NAME ADDISON, MICHAEL NAME
STREET ADDRESS | 5503 OAKMOUNT DRIVE STREET ADDRESS 3436 Edinburgh Drive
CITY - ST-2IP MILTON, FL 32571 CITY-ST-ZIP Pace, FI, 32571
TME ] Delete L : [J Change [ Addition
NAME - ] - MAMEL_. - - - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-S1-2P
TILE O Defete TIMLE {J Change [ Addition
HAME NAME
STREET ADOIRESS STREET ADDRESS
CITY-SI-1P CITY-S7-ZiP
e 03 petete TLE {Jchange [ Addilion
NAME HAME
STREET ADDARESS STREET ADDRESS 7
CITY-ST-2P CITy-§T-21P e
STme [ Detete TrLE {0 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered. :

Robert C. Sansing

SIGNATURE: ¢ Saves VAP~ J:gé

SIGNATURE AND TYPED OR PRINTED NAME OF mamm‘rbylcm OR CIRECTOR
>




