Cwaah

2008 FOR PROFIT CORPO
ANNUAL REPORT

RATION

FILED
Apr 10,2008 8:00 am
ecretary of State

DOCUMENT # P03000052314

1. Entity Name

SEABOARD AUTO CORPQORATICN

04-10-2008 90028 038 ***150.00

Principal Place of Business

145 SEABOARD AVENUE
VENICE, FL 34292

Mailing Address

145 SEABOARD AVENUE
VENICE, FL 34292

40063319

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
513 Cypazess I/2 COyprcssy
Suite, Apl. #, etc. Suile, Apt. #, elc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State — 4. FE| Number Applied For
\j{( Mace FL . ENILe o 65-0765178 Not Applicable
2534}‘? 3 g % Z_ig $392 Ccl’jt} A 5. Certficate of Status Desired  [0) fi-gesql‘::’;’;m"a'
6. Name and Address of Current Registered Agent 7. Name a2nd Address of New Registered Agent
Name
MENARD, WILLIAM _ l(i\i e bian ﬁf{ Az 2
145 SEABOARD AVE regl ress (P.O. Box Number 15 Not Acceplable
>
VENICE, FL 34292 / Y pacts
City Zip Code
uél\llc_é FLI 43§ 1—

8. The above named entity submils this statement for the purpese of changing its registered
the abligations of registered agent

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signarure. iyped of prinied name of registered agent acd lile 1t 2pphicable.

(HOYE; Regisieraa Agem sigra‘ure raauired when renslatng)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TR D O Delete TITLE [ Change  [] Aduaition
HAME MENARD, WILLIAM M NAME
STREET ADDRESS | 1149 SLEEPY HOLLOW COURT STREET ADDRESS
CITY-8T-21P VENICE, FL 34292 CITY-57-2°
THLE D O Delete TITLE [ Change ] Addition
NAKE MENARD, PINKY HAME
STRECT ADDRESS | 114¢ SLEEPY HOLLOW COURT STREET ADDRESS
CITY-S$T-21P VENICE, Fl. 34292 CirY-ST-2Ip
ITLE [ Detere TILE [ Change [ Addition
HAME NAME
SIREET AUDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
DTV -$T-2IP Ciry-51-2P
TITLE [ Delete TIE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP
THLE [ Detste TITLE [ Change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-5T-2P CIFY-51-21p

12. | hereby certity that the intormation supplied with this filing does not quality tor the exemptions contained in Chapier 119, Florida Statutes. 1 further certity that the information

indicated on this report or supplemental report is true and accurate and thal my signatur

of the corporation or the receiver or trustee empowered 1o 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 an attachment with an address. with all other like empowered

SIGNATURE: __|

e shall have the same legal effect as if made under oath; thal | am an officer or director

2-25 08

JGNRTURE AND TYPED OR PRINTED

ME OF SIGNWG, PFFICER OR DIRECTOR

Daylime Prigne #

TR R | S 4 1,
A)iillW” - [’V‘“""Wﬂ



