2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am
Secretary of State

DOCUMENT # K48510

1. Entity Name

BILL SEIDLE SUZUKI, INC.

03-23-2004 90005 045 ***150.00

Principal Place of Business

2724 NWIETHST, 36T 5
MIAMI, FL 33142 US

Mailing Address

2900 NW 36TH STREET
MIAMI, FL 33142 US

DO NOT WRITE IN THIS SPACE

| TR

01062004 No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
65-0092847 Not Applicable

. . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SEIDLE, MICHAEL A
2900 NW 36TH ST
MIAMI, FL 33142

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purposs of changing ils registered office or regisiered ageni, or both, in the State of Ficrida. | am familiar with, and accept

the ehiigations of registered agent.

SIGNATURE

Sigrature. typec or printed name of registered agenl and litle if applicable.

(MOTE: Remstered Agent signature required when reinstatingy DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Gontributian.

9. Election Campaign Financing

" $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - |

1ITLE DP
NAME SEIDLE, BILL

STREET ADDRESS | 2900 NW 36 ST.
CIY-ST-21P MIAMI, FL

TITLE Dv

NAME SEIDLE, MICHAEL
STREETADDRESS | 2900 NW 36 ST.
CITY-5T- 2P MIAMI, FL

TILE DST

HAME SEIDLE, BETTY
STREET ADDRESS | 2900 NW 36 ST.
CITY-ST-2IP MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1}, Florida Slatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

e STt g B0 P I7 ~S0cw

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




