2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

DOCUMENT # P96000070325 Secretary of State
1. Entily Name
SEACOAST AUTO SALES, INC. 05-02-2005 90421 005 ***150.00
Principal Ptace of Business Mailing Address
B103 N. ARMENIA AVE. 8103 N. ARMENIA AVE, i
TAMPA, FL 33604 US TAMPA, FL 33604 US U1 453 6
T s DA AT e
Suite. Apt. #, ec. Suite. Apt. 4, etc. 04282005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3397462 Not Applicable
Zip Cauntry Zip Country 5. Cenificate of Status Desired 0 §g.gi£g:;tionaf
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, BILL M
550 N. REO STREET Street Address {P.O. Box Number is Not Acceplable)
SUITE 300

TAMPA, FL 33609-1013

City FL ] Zip Code

B. The above named entity submits'this staiement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, typod o printod nama of 1egistsred agenl and titlg it applicable. (NOTE: Rogesteroa Agerd signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Cow
10. ’ ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D s [] Delete THTLE O change [ Addition
NAME . DICKERSON, STEPHEN C - NAME
STRLET ADDRESS | 9401 PERIO PLACE £ - STREET ADDRESS
ciyY-§1-2F TAMPA, FL 33612 T h CITY-Si-71IP
THTLE [ petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2ZIP CITY-S1-2P
TILE ] Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
e [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ etete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZIP
TLE [ petate TITLE [l Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST1-4P

12. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indfcated on this report or supplemental repert is true 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 corporation or the receiver or tustes empowered {0 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 addrass, with all other fike empowarad.
7/? 7/‘.)’ F/3- 933 s70/
7 [

Dala Daytime Phorie &

SIGNATURE:

'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




