2005 FOR PROFIT CORPORATION
pd ANNUAL REPORT FILED

S

DOCUMENT # P02000030180

1. Entity Name -
SEEK AND SEAL AUTOMOTIVE, NORTHEAST, INC.

Secretary of State

Principal Place of Businesg : . Mailing Address i
3061 MALCGLM DRIVE ) 3067 MALCOLM DRIVE
DELTONA, Fi. 32738 i —DELTONA, FL 32738

=t TG LA

04162008 No Chg-P CH2EQ34 (10/03)

Apr 20, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T AT P

03-0414260 Not Applicable

0 $8.75 additiona

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SO AL e o | DO NOT WRITE
DELTONA, FL 32738 IN TH'S SPACE

8. The above named enity_submits this statemant for the purpose of cfiging fis registered office or reglstered agent, or bolh, in the State of Flarida, | am familiar with, and accept
the opligations of registerad agent,

SIGNATURL. -

Signatura, typed of Printed hame of regislerac Bgent and titfa § applicable NOTE Rejktersd Agent signalure requited when reinalating) ’ DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribit, tior. L3 Added to Fees
10. - BEFICERS AND DREGTORS 1 4 T T
ME D = T T — T T R LT o rt o ; 5 — 3
NAME SAMPSON, PALUL
STREET aDORESS | 3061 MALCOLM DRIVE )
gm-st.oP | DELTONA, FL 32728 o LNoon0319341
o el e e e O AN ANE-BO095-007 150,00
NAME
STRELT ADDRESS
CITY-57-2iP
e == = B et R -
NAME

v DO NOT WRITE

i ~  INTHIS SPACE

NAML
STREET ADDRESS
CITY-ST- 2P

L

NAME

STREET ADPRESS
CITY-S7-2P

me ' ' N o
NAME

STREEY ADDRESS
oy-sT-zP

12. [ hereby gertfy that (0 informatian supplied with this fling dogs rbt qualify for the exemption stated i Section 119.07(3)(7}, Florida Statutes. | Further certify that {ha infcrmation
indicated on this report or supplemental report is g anglatTurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
orf"ihe cgrporaﬂon or the hrecel - . 0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, ar on an atachry

dha -
SIGNATURE: /L7244 (ol Sampsan 4// 7/ﬂ5~ TS~ 0437/

i;[?’ ND TYPED OR PRINTED NAME OF SIGNING GFFICER O DIRECTOR Tate Daytme Phone ¥

LAt all other like empowared.




