12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 it made under cath; that | am an officer or director
of the corperation or the recebver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/!f“ DEAMINRE D L o) f LAY =rdoT T G77- Pacy

SIGH?'RTHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

> FILED g
UNIFORM BUSINESS REPORT (UBR) r 20, Juam g.
DOCUMENT #  P01000021223 - ecretary of State -
1. Entity Name 04-28-2003 90545 048 ***150.00 :
BiLL SEIDLE HYUNDAI, INC,
Principal Place of Business Mailing Address
3199 Nw 36 STREET 2900 NW 36TH 8T
MIAME FL 33142 MIAME Fi. 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cit.y & State 4. FEI Number Apnlied For
65—10854?9 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired M $8"75 A_dditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) y . R - - Name—. -... - _,— - o
/7, hiet _Qz, //( -
SEVILLE, MICHAEL -
Sireel Address (P.O. Box Number s Not Acceptable)
2900 NW 36TH ST C Fan £
MIAMI FL 33142
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registerec coffice or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of ragisterad agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. AﬁF";;E N?‘g’;:ﬁ !::EE lsllf: 53505({)) 00 9. Election Campaign Financing $5.00 May Be
e er May 1, ee will be L Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D [ Detete TITLE [Chohange 7] Addition g
NAME SEIDLE, BILL . NanE g
streer anoress (2900 NW 36 STREET STREET ADDRESS 3
crv-st-ze |MIAMI FL 33142 CITY-ST-2IP ot
— o
TITLE D O Delete TIMLE (J chamge (] Addition g
NAME SEIDLE, BETTY NAME
STREET ADDRESS | 2900 NW 36 STREET STREET ADDRESS
CITY-$T-2IP MIAMI FL 33142 CITY-ST-2IP
TITLE D [J Delete TITLE ClcChange [ Addition
nave  |SEIDLE, MICHAEL ; T I T L L
STREET ADGRESS | 2900 NW 36 STREET STREET ADORESS | . T TT T T .
orv-st-ze |MIAMI FL 33142 CTY-ST-7iP
TITLE D [ pelete TITLE [J Change [ Addition
HAME SEIDLE, ROBERT HAME
STREET ADDRESS |2900 NW 36 STREET STREET ADORESS
CITY-S7-21P MIAMI FL 33142 CITY-ST-21P
TITLE O palete TITLE [Qchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImY-S1-2IP
TITLE O pelete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¥ CIRY-ST-21P



