FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
‘ (ﬂ F-Lom;):xn[:fiﬁ.:n’iir:hci: STATE J an 2 3 1 997 8 Ooam

PROFIT 5
T Secretary of State

CORPORATION (%
ANNUAL REPORT > P
1997 e < DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # S865422 (1)

1. Corporation Nare

SARASOTA NISSAN, INC.
Principal Plane of Busness Maling Adcress l|m|||“|| ||||| ||”| III ul‘ |u" ||||| |||||||I|II’I’| Im' IIII
3530 BEE RIDGE ROAD 3530 BEE RIDGE ROAD
SARASOTA FL 34239 SARASOTA FL M238-1233
3. Date Incorporated or Quatified 3a. Dale of Last Repont
2. Principal Plage of Bus.kss 2a, Maiting Address 4, FE} Number Applied For
2 _— 26| 650268066 Not Applicable
Suile, Apt #, otc Suite, Ap. #, etc. i
we AR L e oy e R e 5. Cortificate of Status Dasired [ $8.75 acotional
22 2;' Fee Required
City & State | Cily & Stale 6. Elsction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zp | Country L 4p Country 8. This corporation has lisbility for intangible tax under s. 199,032,
l24] [z 29] 30 Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
THORNTON, ROY G 81] Name
3530 BEE RIDGE ROAD B2| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
B3
B4; Ciy FL 85| Z2ip Code

1. Purauant to the pravisions of Sections 607.0502 and 6071608, Florda Statules. Ihe above-named corporation submits this statement for the purpose of changing s registered
office or reg stered agont, or bath, n the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmani as registered
agent | am farn:ar with, and accepl the ohl galons of, Section 607.0505, Florida Statutes.

SIGNATURE e s

Slgnatare dyed o printed narne oF reginee e 2 Tl A sk {NCTE Regrslared Agenl sigralure required when rainstaling) DATE ;
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1IN 12 g
g D L] oeceTe T1RTE ) Change [ J Acdition &
NAME THORNTON, ROY G 12 NAME §
stree: nooeess | 910 218T AVE WEST 1.3 STREET ADDRESS g
cre-stze | PALMETTOFL 14 CITY-5T- 21P 8
TITLE D ) [ oecere 2ATITLE [T Crange LT Addiion |O
NaME GAMBILL, TERESA T 22 NAME ‘
staeeT aporics | 1809 4TH STREET 23 STREET ADDRESS
civ-si-ze | PALMETTO FL 2 4CITY-5T-7P
TILE D [T oeLeTE 31TILE [T Change 1] Adgition
Naw THORNTON, ANITA T 52 NAME
strect anceess | 4711 13TH STREET WEST 5.3 STREET ADDAESS
crv-s1-oe | PALMETTO FL 34.CITY-ST-2P
TILE [T oeLETE 41TITLE [T Change  [1 Addition
HAME & 2 NAME
STREET ADLRESS 43 STREET ADDRESS
Crv-§1- 2 44 Y- 512
T ) [T pEcETe 51 TALE T Change ] Addition
NAME 52 RAME
STREET AGDHESS 53 STREET ADDRESS
LIty 5. S4CY-§1- 2
TR [ DeLETE 61 TLE L] Charge  [_] Additon
NAME £ NAME
STREE! ADDIRESS 63 STREET ADDRESS
Oy - St 70 64 CITY-ST- 2P

14, L do hereby cerlfy tha the inforriation supplhied with this filing does not quality far the exemption stated in Section 119.07(3)i). Flonda Statutes. 1 further cerlify that the
information ircneated on this annual reg ¢ suppiemental annual repon is true and accurate and that my signature shall have the same lega’ effect as i made under oath; that
I am an officer or dvechor of the coy 1or lhi teceiver or trustee empowered 10 execute this reporl as required by Chapter B07, Flonda Statutes; and that my name
appears in Bock 12 o Block 1538 changf:d. An altlachment with an address.

SIGNATURE:  Royy THorn o) [-1e-77 (24) 923-141)

D TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dlaytime Ehong &




