2000 UNIFORM BUSINESfS REPORT (UBR) FILED
DOCUMENT # 359473

1. Entity Name

Secretary of State

BiLL SEIDLE'S NISSAN, INC. f
L IDLE S ' IN ‘ 03-15-2000 90111 045 ***150.00
|
i
Principal Piace of Business Maifr’ﬂg’Address
b
2900 NW 36TH ST. 2900 N 36TH 5T,
MIAMI FL 3313 MIAMI FL 33142-5156
us us
f
Suite, Apt. #, elc. Suiie:‘ Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
) 59-1283881 Not Applicable
Ze Country Zp Country 5. Cerificate of Staiws Desired [0 $0-70 Additional
. Fee Reguired
- -6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Registered Agent
T - - -[- Name —_. - e .
SE'DLE' MICHAEL Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES FL

City F L Zip Code

4
2900 N.W. 36TH STREET l
(

8. The above named entity submits this statement for the purpénse of changing its registered office or registered agent, or bath, in the State of Florica.

SIGNATURE
Signature, typad of printed nama of registered agent and titla if applicable. (NOTE: Registerad Ageni signature required when reinstaung) DaTE
'l
9. This F:.orporati-:\)n is eligible to satisfy its Intangible FIL?;-'. NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Add.ed ‘o Feas
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD | O Delete TMLE [J Change [} Addition
NAME SEIDLE,WILLIAM ! NAME

sTReeT ADonEss | 640 SABAL PALM RD. : STREET ADDRESS

CIY-ST-2P MIAMI FL | CITY-ST-2Ip

TILE VD ! O osles TLE O chenge ] Addition
NAME SEIDLE MICHAEL i NAME

STREETADDRESS | 2000 NW 36TH ST i STREET ADDRESS

CITY-5T-2IP MIAMI FL 1 CITY-ST-2P

e S " Okt e [ Change [T Addition
NAME SEIDLE,BETTY ; NAME

STREET ADDRESS | 2900 NW 36TH ST ! STREET ADDRESS
“omy-st-zP | MIAMI FL 33142 S B cemy-sT-ap - T T T -

e D " O Delee TITE [ change [ Addition
NAME SEIDLE, BETTY NAME

STREET ADDRESS | 2900 NW 36TH ST STREET ADDRESS

CITY-§7-2IP MIAMI FL 33146 i CITY-ST-2p

TILE : [ Delete TILE O change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP “ CITY-ST-21P

TMLE ‘ 7 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

Ciy-51-2p | Q7Y -ST-2P

13. | hereby certify that the information supplied with this filinb does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if
changed, or on an attachment with an address,_with all ciher like ernpowered.

it /120 IS~ 677 F@y

(] N.’ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

NATURE AND TYPED O

[

01712, rga49)

o~

| Mar 15, 2000 8:00 am



