moe fonproT comomTo
(AR) 1 Apr 24,2006 08:00 AM

6. Name and Address of Current Regislered Agent

7. Name snd Address of New Registered Agent N
Mame :

DOCUMENT # Po1000085678
A, By Narma ® Secretary of State |
SEEBER AUTOMOTIVE INC.
Frincipal Place of Business Malling Addregs '
504 § MAIN AVE 504 § MAIN AVE ? ‘
LAKE PLACID FL 33852 LAKE PLACID FL 33852 §
b R
2. Pancipal P f B 3. Maning Addres:
nocspal Flace of Business r aling Address ; .
Suite. Apt, ¥, gic, h Sunte, Apt. 7, etc. ; 1st MOORE CR2E034 (10/05)
& .
City & State Ciy & State i &, FEI Nurrper 59-3737904 %}pphed Fos
_ . B Not Applioai
2 Couairy Zip Country } 5. Cenificate of Status Dasired [ | ?g;?q{?g"mﬁ*
j

ggEBSESfA?S BE&E H - Suest Aﬁ?}ress {P.0. Box Numbﬁr Is WNat Acceplabie)

LAKE PLACID FL 33852 ﬁ

Cty { : _I Zip Code
| , FL
8. The above named entity submits this statement for the purpose of ehanging its registacad ftice or registarad agent, or both, in the State of Florida, 1am familiar with, and goce:
the obligations of registered agent §

r '

. ! !
SIGNATURE : L
Sugtratore, ypred o prTice name of regislered agent and thic  apoicalic (NOTE Regetred AQers signaw e requiad wherr rexnsiatng) : QATE

FILE NOW! EEE IS §150.00
.- After May 1, 2006 Fea Will aeﬁsio 00
Make Check Payable to Florida 'Department of S‘ta:e )

—

5. Electiar Campaign Financing $5.00 may ~

{
!
) Trust Fund Contibwsion. [ Added to Fees

10. OFFICERS AND DIRECTORAS . . ADDITIONS/OHANGES TO OQFRICERE ANO DIRECTORS 1N 11
Wﬁ o O oetele PLE j © [JChange  [JAn
NAME SEEBER, ROBERT H HAME i .
STREEY ADORLSS | 1613 PINETOP TERRACE STRECT ADDRESS. | § 95"32?%%?%6’55{5 ¥ 150.00
LrY-sl-Ir |LAKE PLACID FL 33852 - CIFY-ST- 2 t = .
TTLE o [ petete TITLE ; . O Cravge [ Aldii
HAME SEEBER, ODETTEE ' HAME : ‘
STRECT ADBRESS {1613 PINETOP TERRACE ’ B SIREET ADPMESS | | !
QY-S {LAKE PLACID FL 33852 CITY-57.79 i !
i T Detote e i : O ohange [ A
NAME NARIE i '
St ADDRESS STALET ADDRESS
GiIY- 51 2P CH7Y -53- 2 !
—_
TE 5 Desete TifLE ! [T change T3 Additior
MAME NAME | :
STREET ADBRESS : SIREET ACORESS | |
CITY-57-7 CaY-ST- 7P i
Tt T plete ¥ e 1 Tl Crange  TJ Additiar
NANE NAME !
STRECT ADORESS SIREET ADDPESS |
CiTY-s1-7IP CIFY-81-21P )
NI 1 Dolete L | {77 Change [ Acditior
NAME NAHE i ‘
STREET ADDAESS STREET a0oRESS ¢
LTY-5T-2P CITY-§1- o |

12. | hersby cerwy 1nal the information supplied with s fling doees not qualify for the exemptions confanaed n Sactian 118, Florida Stalutes. t jurther cartily Lrat the infarmation

wdicated on tms report or supplemantal report is teue and accurale and that my signature shall have the same legal effact as f made undes oath; that | am an ofiicer o direstar
of the corporancn or e or lrusteea empowered to execuls this report as required by Chapter 607, Flarida Statutas; and that my name eppears in 8jock 10 or Block 11
j . 7 T ather ke empowerad.

BFEeT 1. Q_@EEE/@ f///?/c«ué (DY 1775




