| FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P96000005906
. Entity Name 04-18-2003 20191 041 ***150.00
SEABOARD AUTO SALES AND LEASING, INC.
Principal Place of Business Mailing Address
145 SEABOARD AVENUE 145 SEABCARD AVENUE
VENICE FL 34202 VENICE FL 34292
2. Principal Place of Busingss 3. Mailing Address H"“lll lll lll’l |”|| “m m” m“ |I‘“ ||]|| lml Ilm I|“| Im m'
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & Slate 4. FEI Number TR Applied For
' 65-0765178 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d sa 75 Additional
} ) P, ) i I e e . - FeeRequired _
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglistered Agent
Name
MENARD' WILLIAM W Street Address (PQ. Box Number is Not Acceptable)
145 SEABOARD AVENUE -
VENICE FL 34292
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
4

SIGNATURE

Signature, typed or printed name of raﬂ_‘z‘ared agent and titls if applicabls. . {NOTE: Registered Agent signature required whan reinstating} DATE
& FLE NOW!! FEE IS $150.00
" ! S X ] ) o Financi
At Moy 1, 2003 Feswil e $550.00 . Sooin CanooiFrarcoa . $5.00 w0
Make Check Payable to Florida Departrnent of State '
10. OFF]GERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVST - ; O Delete TILE O3 Change [ Addition
NAME MENARD, WILLIAM W -%...- NAME
street apbress | 145 SEABOARD AVENWE: STREET ADDRESS
crv-s-zp | VENICEFL 34292 A~ P EITY-ST-7p
THLE - D . & Detete TITLE [ change (] Addition
NAME DENNIS, EVERETT | NAME
STREET ADDRESS [ 3145 COVINA STREET STREET ADDRESS
CITY-ST-2P N. PORT RICHEY-FL ™~ CITY-ST-2P
_TITLE s —o.mT o :[=):palate=- ZTTLE mew e e v e —JLhange — [T1-Additinn=
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE 3 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ pejete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE [ pelets TILE [ change  [7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-TP

12. ! hereby certify 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
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officér or director
of the carporation 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 ermpowered.
sianaTURE: __ SENAZUNAGECA I [ ] ?/[ 07

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OPGICER OR DIRECTOR Date ! I Caytima Phofie %

N L9LI90

CR2E034 (10/02)



