, FILED

2005 FOR PROFIT CORPORATION Secretary of State

Jan 31, 2005 8:00 am

. 01-31-2005 90078 016 ***158.75
DOCUMENT # P96000005906
1. Entity Name -
SEABOARD AUTO SALES AND LEASING, INC.
Principat Place of Business Mailing Address TN
145 SEABOARD AVENUE 145 SEABOARD AVENUE 5 0 n 0 82 35
VENICE, FL 34292 . VENICE, FL 34292
T R DS AIOD W EEATEARAAOg
Suite, Apt. #, etc. Suite, Apl. #, elc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0765178 Not Applicable
Zo oLy o Zp |, Counry .| s Certiticate of Stalus Desired —- ,[E-/—- ‘gtxae.zgtﬁ\i?ed(jwom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENARD, WILLIAM W

145 SEABOARD AVENUE _ Strest Address (P.0. Box Number is Not Acceptable)
VENICE, FL 34292

City FL I Zip E:ods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha ahligations of registered agent.

SIGNATURE
Signztura, typed or printad name of registered agent and te if applicable. {NOTE: Ragisierad Agenl signalura raquired when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. {0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delgte TIME [ change [ Aodition
NAME MENARD, WILLIAM W NAME
STREET ADDRESS | 145 SEABOARD AVENUE STREET ADDRESS
CITY-ST-2IP VENICE, FL 34282 CITY-ST-7IP
TLE 1 Delete TILE - [change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIFY-ST-2P
L1 . - . e DOpelgte _ §me_ __ - — . . [change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 7P oTY-8T-2IP
TITLE O belete TILE N [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P
TITLE O Gelete TIE [ Change [ Addition
NAME HAME
STREET ALORESS STREET ADORESS
CITY-§1-ZP CTY-ST- 2P
mE [ Detete TITLE Flchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST. 2P ’ Y- ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal repeit is trug and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direciof
of the corporation or the receiver or tnistee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

changed, of on an attachman| with an address, with all othgr like empowered. X
SIGNATURE: Oi-21-05 cmu-qw 2
Date aytime Phone

4




