B

2005 FOR PROFIT

By

co'ﬁlibRA'rlou

ANNUAL'REPORT

FILED

Mar 23, 2005 8:00 am -

DOCUMENT # P980000091 15

Secretary of State

(03-23-2005 90027 021 ***150.00

1. Entity Name

ENDICOTT NISSAN INC.

Principal Piace of Business 1. . Mailing Address

1100 SOUTH FEDERAL HIGHWAY 1100 SOUTH FEDERAL HIGHWAY

POMPANO BEACH, L 33062

POMPANO BEACH, AL 33062

LR PUA L RN

T

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172005 Chg-P ‘- CR2E0C34 (10/03)
City & State City & State 4. FEI Number Applied For
- 650811221 Not Applicable
Ze Country Zip Country 5. Cerlilicate of Status Desired [} fese ;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
Name .
ENDICOTT, JOHNT _. , :
1345 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062 "
City FL Zip Coda

8. The above named entity submiits 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.

SIGNATURE
Sipnature, Iypad o priniod name of regisiorad gend dod Lk 1 apphcabls (NOTE: Regitiered Agen signabire raquired when rensizing) DATE
FILE NOWITl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS | KX8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 3 vetete TmE VD ) Change ] Avdition
xn ADDRESS ::';Dslggmggggﬂ HIGHWAY Wstmfmmﬁs ENDICOTT, JOHN T
Gm-sTzp | POMPANO BEACH, FL 33062 avse | bofiBANBUBEAERDERELHEEHAY
e STVD {7 Delete 13 S [ change X Addition
NAME ENDICOTT, JOHNT NAME MANASSE, GAIL L
STREET ADDRESS | 1345 SOUTH FEDERAL HIGHWAY STREET ADDRESS E
cny-sT-2¢ | POMPANO BEACH, FL 33062 CITY-S1-71P E&ﬁAEwSH{?NEE > ﬁE 33071
e 3 Detete THLE QO change [ Asdition
HAME NAME
~ STREEY ADDRESS - ~STREET ADDRESS - ——
CiTY-SE-Z9 CiTy-51-21P
TILE ] Delete TIHLE [ cCange [ Addition
NAME RAME
SIREEY ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-ST-21P
TME O oelete TILE O Change [} Aodition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-S1-IP ciry-si-7w
TLE 3 patete TRLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIy-ST-7#

12. | heteby certily that the information.s
indicated on this repor of supp,
of the corporation or the recei
chanrged, or on an anachmeg

SIGNATURE:

nlied) with this fiing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statwes, | further cenify that the informaltion
/ we and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an ctlicer or direcior
®ered to execute this repont as required by Chapter 607, Florida Siatules: and that my name appears in Black 10 or Block 11

y JOHN T. ENDICOTT MARCH 17, 2005 954-781-7700

Data Daviime Phone #

Ayt



