FILED
2008 PO NNUAL REPORT T 'ON Feb 10,2006 08:00 AV

DOCUMENT # F88111 Secretary of State

1. Entity Name
BILL SEIDLE IMPORTS, INC.

Principal Place of Busingss Mailing Address
2900NW. 36 3T 2900 NN 36TH ST
MIAML FL 33142 IS MIAME FL 33142 1S

== [0V

01052006  NoChg-P  CRZE034 (14/05)

DO NOT WRITE IN THIS SPACE —— —_ -

59-2200654 tlot Appiicatie
$8.75 addtional

5. Cerliicate of Status Desired 0 Fee Required

©. Name and Address of Current Regisiered Agent

Sver N 6T STREET - : DO NOT WRITE
MIAMI, FL 33142 !N TH!S SPACE

8. The above named eniity submits this stalement for the purpose of changing Tts registered office or registered agB, or bolh, in (e State of Florida. T am farmiliar with, and acespt
tha oblkgations of registered agent. - -

SIGMNATURE : e — _
Sigature, lyped or geovieg name of regsterad agent and Wle i applicale INOTE Regisiered Agent sighatars requited whan retstating) DATE
-_— - 7 =
FIiLE NOW! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
A¥ter May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIREGTORS T = - = — —
HILE S ) — _
HAME SEIDLE, MICHAEL
SIREE T ADDRESS | 2800 NW 36TH ST EIENN4AE3En =
Gy §1-4P MIAMI, FL 33142 DE:‘.’EL;DE: '8{]{343"'5‘25 ISG. GU Cor
gk Dp : N - - el -
NARE SEIDLE, WILLIAM D

SIRETADDRESS | 2800 NW. 36 ST
CIY-ST-2IP MIAML, FL 33412

Lk
NaME

b DO NOT WRITE

" - IN THIS SPACE

NaME
SiPtLi ADORLSS
Civy - §i- 2P

O

NEME

SIREET ADDRESS
Gify-S1- 2P

TS - ) —
FiAgE

SIRLET ADCRESS
oy ST

12. | hereby cerlily that the information supplied with I1s fling does not quaify for the exerplions contained in CRapter 118, Florida Statites. | futher cortily hal the inforrAalaR
indicated on this repart or suppiemental report is Wue and accurate and Hhat my signalure shall have the same legal effect as f made under oath; thal | am an offizer or directar
of the corporation or the ieceiver O rustee empowered 10 execuie this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed. or on an aliachment with an address, with all other like em| X ]
SIGNATURE: _=ZzZ %} DV A R S R NP LIl i

/GTGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR — Date  ~ © DaytmePhona§

—_— . - DR ~ w2 - T E



