2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 25, 2003 8:00 am

DOCUMENT # P0O1000085678

SEEBER AUTOMOTIVE INC.

ecretary of State

04-25-2003 90136 027 ***150.00

2

Mailing Address
511 § MAIN STREET

LAKE PLACID FL 33852

Principal Flace of Business
511 § MAIN STREET
LAKE PLACID FL 33852

2. Principal Place of Business 3. Mailing Address

HIINIIIHillllllllllIIllllllﬂ'IllllIIlIilllllIlilllll!llllll_llllllll ;_

Suite, Apt. #, stc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3737904 Not Applicable
i County Zi Count iti
Zip uniry P ouniry 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Reguired
oo __ 6. Name and Address ot Current Registerad Agent — ~ S "7 7, Name and Address of New Registérad Agent” - )
Nama
ROBERT H
SEEBER' BERT Street Address (P.O. Box Number is Not Acceplable)
511 S MAIN STREET

LAKE PLACID FL 33852

City

Zip Code

FL

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. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and tite il applicable,

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S §150.00
After May 1, 2003 Fee wil! be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS | 1N ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11 _
TILE p [ pelete TILE [ change [ Acdition | &
NAME SEEBER, ROBERT H NAME =)
staeet aooress | 1613 2ND TERRACE STREET ADDRESS g
ev-stzp | LAKE PLACID FL 33852 CITY-5T-2P g
TITLE D O petete TILE O] Change [ Addifion %'
NAME SEEBER, ODETTE E NAME

STREET ADDRESS | 1813 2ND TERRACE STRELT ADDRESS

CITY-ST-2IP LAKE PLACID FL 33852 GITY-5T- 2P

TIME e e e Oostes CTME ) o . [ Change [ Addition

NAME ’ o T - TR | T st o R
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P )

TITLE [ pelete TITLE DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-§7-2IP

TITLE ™ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-5T-2p

TITLE [l Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-51-2iP

12. | hereby certify that the information supplied with this liIinc? 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 pave the same legal effect as if made under cath; that | am an officer or directar

of the corporation er or trustee empowered to 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 agattachmery with an addresgewith.4ll other like empowered.
B Z BECQEZEEer 4 JE
SIGNATUR A@U ey /- JELBEE.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

263 -4654719

Daytime Phona #

42303

Dat




