2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000085678 Mgi{rleiﬁ)(z)%zf gig?eam

1. Enlity Name

SEEBER AUTOMOTIVE INC. 05-13-2002 90170 048 ***150.00
Principal Place of Business Malling Address
511 S MAIN STREET 511 S MAIN STREET
LAKE PLACID FL 33852 LAKE PLACID FL 33852
2. Frincipal F’Iac&ﬁ)f Business 3. Mailing Address “Il"l“ m |I||| "l” m" Ilm Ilm "|I”II|| I“ll '“" ’|||| m‘ lm
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
89 -3 7379064 Not Applicable
Zip - - Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SEEBER, ROBERT H Strest Address (P.O. Box Number is Not Acceptable)
511 S MAIN STREET
LAKE PLACID FL 33852
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and tite i applicabls. {NOTE: Registered Agent signature required when reinstaling} DATE
9, This (_:prporat‘pn is eligible 1o satisfy its intangible FILE NOWII! FEE IS $150.00 10. Election Cémpaign Financing $5.00 sy Bo
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ! Added to Fess
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ chenge [ Addition
NAME SEEBER, ROBERT H NAME
staeeT aoaess | 1613 2ND TERRACE STREET ADDRESS
orv-st-z¢ | LAKE PLACID FL 33852 oITY-S1-2IP
TILE D O Detate TITLE O change [ Addition
NAME SEEBER, ODETTE E NAME
sTREET ADDRESS | 1613 2ND TERRACE STREET ADDRESS
crv-s1-2p |1 AKE.PLACID.FL 33852 - ceem o~ i A — = REOTESTIR T R e -
TITLE ] Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [1 Detete TITLE Octange [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY -ST-21P CITY-ST-7IP
TIME [ petete TITLE Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS N !
CITY-ST-2IP CITY-ST-2IP :
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recet T or ristee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atta ent with anfaddress, with all other Jike emwered

SIGNATURE:

i) 4faylos  363-465-1719

Lt
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phona #

CR2E034 (9/01)
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