2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am
Secretary of State

DOCUMENT # P03000052314

1, Entity Name

SEABOARD AUTO CORPORATION

(03-20-2006 90013 044 ***150.00

Principal Place of Business

145 SEABOARD AVENUE
VENICE, FL 34292

Mailing Address

145 SEABOARD AVENUE
VENICE, FL 34292

2. Principal Place of Business 3. Mailing Address

B A NG RAARTRR

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

03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0765178 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | I§e8e.;21 ﬁ;ﬁ:{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H .

RENAISSANCE TAX & BUSINESS SERVICES, INC. - Ad\N\ (‘;; L A ‘N'\ . ;‘—:’ i ‘le)
2357_3 S TAM[AM' TRA"_ trest res. .. Box Numbar is Not Acceptabile
SUITE 201 f Y SgAsondn Ave

VENICE, FL 34293

o UEM -3

FL 5555 >

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. tvped or grinted name of regisiered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
‘s > FILE NOWHI FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TTLE [ Change [ Addition
NAME MENARD, WILLIAM M NAWE

STREET ADDRESS | 1148 SLEEPY HOLLOW COURT STREET ADDRESS

CITY-ST- 2P VENICE, FL 34292 CITY-S1- AP

TITLE D [ Delete TITLE [OJ Change 3 Addition
NAME MENARD, PINKY HAME

STREET ADDRESS | 1149 SLEEPY HOLLOW COURT STREET ADDRESS

CIY-ST- 2P VENIGE, FL 34292 CITY-ST-2P

TILE [ Delete TILE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIILE 3 Delete T [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CItY-51-2iF

TTLE [ oetete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CIY-ST-2P

TITLE 3 pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-1p CITY-§1-27

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, 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 lagal effect as if made under oath: that | am an officer or director
of the corporalion or lne receiver or rustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: v ML L

SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING GFPYGER OR

Dare Dayhme Phons #




