_« 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000008115

~ FILED
Apr 19,2006 08:00 AM
Secretary of State

1. Entity Name

ENDICOTT NISSAN, INC.

Matling Address

1100 SOUTH FEDERAL HIGHWAY
~ POMPANG BEACH, FL 33062

Principal Place of Busingss

1100 SOUTH FEDERAL HIGHWAY
POMPANG BEACH, FL 33062

I II?!N DA

04172008 Nlé Chg-P CR2ED4 (11/05)
DO NOT WRITE l_N TH 'S SPACE 4. FEl Number : Applied Far
65-081 1221_ Not Applicable
8. Cenificats of Slat:us Desiee [ fese gg Lﬁf:{;"""a’

6. Name and Address of Curreni Registerad Agent

ENDICOTT, JOHNT
1345 SOUTH FEDERAL HIGHWAY
POMFANG BEACH, FL 33082 -

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpese of changing its segisterad office or regisierad agent, or both, in me State of Florida. 1 am famifiar with, and accepl
the obligations of registered agent.
i
I

SIGNATURE
Spnatrk, typad of prmted rame ol ragisteras agant end Mg It applicabla. {NOTE " Hagistared Agen? signalure raquired whan relnstaling) H DATE

Lt e g g g
DR ID O T D

!}%e"ﬂ]r’?}B—SDMS-DI;H 150,00

!

?. Election Campaign Financing
Trust Fund Contributlon.

$5.00 vay Be

FILE NOWII FEE 1S $150.00
Added o Fees

After May 1, 2006 Fea will be $550.00

10, CFFICERS AND TVRECTORS {
TTLE PD

NAME ENDICOTT, THOMAS M

STREET ADDVESS | 1345 SOUTH FEDERAL HIGHWAY

GITY-§T-2P POMPANGO BEACH, FL 33062 :

TIRE ™D

NAME ENDICOTT, JOHNT -~

STREET AOORESS | 1345 SOUTH FEDERAL HIGHWAY

ory-51-2iF POMPANQ BEACH, FL 33062

TITE S

NANE MANASSE, GAIL |

STREEL ADORESS | 272 NVV 118 TERR

CTY-§T-I7 CORAL SPRINGS, FL 33071 DO N OT WRITE
TME

mz IN THIS SPACE
SIRLET ADDAESS

CTY-S3-2P

THLE

NAME

STREET ADDESS

CTY-§T-21°

TME

NAME

STREET ADDRESS

City-St-2r

12, { hareby cartif g that the infarmation supplied with [
indicatad on this report or supplemental reg r-
of the cosporation of he receiver of
changad, or an an attachment wj

SIGNATURE:

# g does rot qualify for tha exemiplions containdd in Chaptar 119, Florida Statutes. [ further centity Mhat the Infarmation
ahd accurate and that my signature shall have the same legal eflact as if rade under oath, that | am an efticer ar directar
ty ;, ,..m- .'w“ Bd 10 execute this 1epon as refjuired by Chapler 607, Floriga Statutss; and thal my name appesrs In Block 10 or Biock 11 f

W’ ,C‘ff Dpr-220¢

ND TYPED OR PRIKTED NAME OF SIGNING OFFICER QR DIRECTOR,




