2000 UNIFORM BUSINE.‘!‘»S REPORT (UBR) FILED

DOCUMENT # K48510 : Mar 15, 2000 8:00 am
1. Entity Name S
ecretary of State
BILL SEIDLE SUZUKI, iNC. ‘
03-15-2000 90111 048 ***150.00
|
Principal Place of Business Mailing Address
2224 NW 36TH ST. 2900 NM. 26TH ST.
MIAMI FL 33142 MIAMI FL 33142
us us |
|
2. Principal Place of Business 3. Mai!ing Address
|
Suite, Apt. #, etc. Smu} Apt. # elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
’ | 65'&)92847 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
f Fee Required
6. Name and Address of Current Registered Agent -~ - o - “7*Name and Address of New Registered Agent
f Name
SEIDLE’ MICHAEL A 1 Street Address (P.O. Box Number is Not Acceptable}
2900 NW 36TH ST
MIAMI FL 33142 |
: City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida,

L

SIGNATURE .
Signatura, typed or printed name of registered agent and utle if apajinabla. (NOTE: Registerad Agent signature required when reinstating) DATE
g s seon " | attr May 5 2000 Feawit ne g3s000 | "> ESCInCamosgn Francrg 8500 vy e
Q1€ . F + Trust Fund Contribution () Added to Feas
(See criteria an back) O Make Check Payable to Departmont of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE bP I O oelete TMLE [ Change [ Addition
NAME SEIDLE, BILL i NAME -
STREET ADORESS | 2000 NW 38 ST. i STREET ADDRESS
CITY-ST-21P MIAMI FL : CITY-$T-2P
TINLE Dv C ) Delete TITLE O Change [ Addition
NAME SEIDLE, MICHAEL : NAME
STREET ADDRESS | 2600 NW 36 ST. : STREET ADDAESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TMLE DST . -, ,_'#_,_[].gg;e[a . ME .. |eame - O change  [T] Addition
NAME * SEIDLE, BETTY - ' NAME
STREET ADDRESS | 2000 NW 38 ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL ‘ CITY-§T-2P
TITLE i [ Delete ML [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ‘ CITY-ST-2IP
TMLE T Ooeete TILE O change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP j CITY-S1-21P
TITLE " O peete TNLE [ change [ Acdition
NAME l NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP i GITY-5T-7IP

13. ! hereby gertify that the information supplied with this filing fdoes not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certity that the infermation
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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: 7 ,\,x\ék;dff.‘{z,é4w//$7-f///F /A -eo T/ - b/ -8eap

DN, M,E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

- |

CR2E034 19/99)



