2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUNMENT # P25000043631

t. Entity Mame

SEABCARD USED OfL SERVICES, INC,

Principat Place of Buginess

1268 BLANDING BLVD.
SSHANGE PARK FL 32067

Mailing Address

7120 ZONE AVE
fgCKSONVlLLE FL 32211

2. Puncipal Place of Busiress & Maikng

Address

Suite, Apt #, g1,

Suite, Apt &, elc.

FILED

Mar 15, 2004 08:00 AM
Secretary of State

HAE

I

i

Il

Ik

MOCRE CRZEC34 (11/03)
City & State City & State 4. FEI Number Applied Far
Zip Country Zip Country - o 28.75 Additiona o
5. Certificate of Siaius Desired |18 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
MName -

BUSCHMAN, ALBERT E JR.

2215 S. 3RD 5T.

SUITE 101

JACKSONVILLE BEACH FL 32250

Sueat Addrass {P.QO. Box Number is Not Acceptable}

City | et ] f Zip Code _
§. The above ) - T
the ohligat
SIGRNATURE .
FILE NOWI! FEE IS 3ibvuu T o
After May 1, 2004 Fee will be $550.00 . - e ey e
v Trust Fund Contribiifion. & Added to F
Nlake Check Peyabie to Florida Department of State I oSt A pAREUIER ses
0. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN'§1
TME o 3 peete e T change [ Addition
RAME DEARWENT, DALE A NASAE _
STREET ADORESS | 7120 ZONA AVE. STRLET ADDRESS LBOD00D0RTESS
civ-s-7F | JACKSOMVILLE FL 22211 CFe-ST- 7 03/15/04-800°0-002 150,00
BALE 3] O seiete wmE ) Ol Crange [ adddion
BAME DEARWENT, JOETTAF NAME
STREET ACDRESS | 7120 ZONA AVE. STREEY ADDRESS
Y- ST- 29 JACKSONVILLE FL 32211 CITY-5T-2IF
e 1 palete TLE Ol Change 3 Auditisn
NAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-51- 29 Y -5T-2
TME 3 Deete ' ' TE 3 Change L] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$7- TP CeTY-3T- 7P
HTLE ] Detete HHE Clchange [ Addition
MAME HAME
STHEET KDORESS STREEY ADDAESS
eIy -§1- 1P CITY-51-1IP
TLE O Delete e Tl Change ] Adtifion
HAME HAME
STREET ADDRESS STREET ADDRESS
LY -57- 2@ STy -3T- 2P

12. § hereby cerlify that the information supplied with this filing does not qualify for the exemgjt_ion stated in Section 1193.07{3)i). Florida Statutes. | further certify that the information
indicated on this repont or supplemantal report is rve and accurate and that my signature shall have the same legal effect as if made under oath, that ¢ am an officer or director
of the corperation or the rgcever of trustee empowerad 1o execute this report as sequirad by Chapter 607, Florida Statutes, and that my name agpears in Biock 10 or Black 11 if

changed, ar on an atl

SIGNATURE:

ent with an address, with ail other like empowers:

OABQ

F SIGRING GFFICER OR DIRECTOR

Aoy
W2 SS87%

:%03;6-0‘4—

Tayume Phane ¥




