FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000005906 04-23-2007 90049 024 ***150.00

1. Entity Name

SEABOARD AUTO SALES AND LEASING, INC.

' [V}

Principal Place of Business Maiting Address Q““ ‘ JU i

145 SEABOARD AVENUE 145 SEABOARD AVENUE

VENICE, FL 34292 VENICE, FL 34292 :

2 PrinCipal P'ace of Business - No PO Box # 3 Maiﬁng Address “Ili"l‘ Hl ‘lul Ill" IIHI Ilm I|m |Im |Il|' IIHI ‘Im |I“I |m|l‘ ” ||I|

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

P uite. Ap 03312007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0765178 Not Applicable
Zi Countr Zi Countr "
" y " Lniry 5. Ceriilicate of Status Desired O gi'gesq:\i?:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

MENARD, WILLIAM W

145 SEABOARD AVENUE Street Address (P.O. Box Number is Not Acceptabie)

VENICE, FL 34292

City FL l Zip Code

8. The above named entity submits this statemens for the purpose of changing iis registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the opligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and tite if applicable, {NOTE: Registered Agent sigratwre required when remstating) DaTE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

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

TILE PVST 3 Delete TILE [ Change ] Addition

HAME MENARD, WILLIAM W NAME

STREET ADDRESS | 145 SEABOARD AVENUE STREET ADDRESS

CITY-5T-21P VENICE, FL 34292 CIry-S1-2)P

TITLE S Delete TITLE [ Change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CliY-Si-aP

TNE - 3 Deiete TITLE L] Change- ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2if Ciiy-ST-21P

TITLE 3 Detete TLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Cify-ST-2IF

TITLE ] Delete TTLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F cny.Sr-2Ip

TILE 1 Delete TLE change  [J Adgition

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-4F Ciy-S1-2IP )

12. | hereby certity that the Information supplied with this tiling does not quality for the exemplions contained in Ghapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an olficer ar direcior
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atlachment with an address, with all cther like empowered,

SIG NATURE: \\\ \\h}f \Mumg OFFICER OR DIRECTOR [ [T ——

SIGNATURE ARU TYPE HNTH |G OR DIREI a'i Laylene Prione




