e EEe | I

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

 DOCUMENT #

1. Entity Name

SEACOAST AUTO SALES, INC.

P96000070325

May 03, 2002 8:00 am
Se{retary of State

05-03-2002 90153 006 ***150.00 :

-

Principal Place of Business
8103 N. ARMENIA AVE.
TAMPA FL 33504

us

L

us

Mailing Address

B103 N. ARMENIA AVE,
TAMPA FL 33504

E. Principal Place of Business

3. Mailing Address

R AR

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 9 Applied For
59_33 7462 Not Applicable
Zi Countr Zi Countr iti
P ¥ P untry 5. Certificate of Status Desired ] $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW’ BILL M Street Address (P.0. Box Number Is Not Acceptable)
550 N. REQ STREET
SUITE 300
TAMPA FL 33609-1013 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typsd or printed name of Tegisterad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
s
~4" This corporation is eligible 1o satisiy its Intangfble FILE NOWIY! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

" Tax filing requirement and elects to do so.
3 (See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1;. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TiTLE D [ pelete TILE CJ Change [ addition §
NAME DICKERSON, STEPHEN C NAVE e
STREET ADDKESS 19401 PERIQ PLACE STREET ADCRESS §
erv-st-ze - (TAMPA FL 33612 CITY-ST-2IP w
TITLE 7 Defete TITLE O Change [ Adddti:ﬂ 8
- NAME NAME .

STREET ADDRESS STREET ADDRESS
CIy-s-zp | e N i B CITY-ST-21P o i
THLE [ beiete TITLE (O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-ZIp CITY-ST-21IP
THLE ] Detete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TIRE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 oelete TITLE CJ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2IP
3. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that gnatura shal ve’waglzé 2l gltect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repQﬁﬁwlﬁy re 4 ﬁ&gﬁe‘i and that my name appears in Block 11 or Block 12 it

changed. or on an attachment with an address, with all other Jik

5IGNATURE:

moowered.

Pt 3 F32-SV0,

; ;%é . :; ET D
© N

CQUIRED 7//; b

G URE AND TYPED GFft PRINTED NAME OF SIGNING OFFICER OR DIRECTﬁy

Data Davtima PHame o




