FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P96000070325 03-17-2006 90140 008 ***150.00
1.. Entity Name
SEACOAST AUTO SALES, INC.
Principal Place of Business Mailing Address
8103 N. ARMENIA AVE. 8103 N. ARMENIA AVE.
TAMPA, FL 33604 US TAMPA, FL 33604  US 5 0 00 3 3 93
R s IO AR A EA MU MG
Suite, Apl. #, elc Suite, Apl. #, etc. 02022008 Chg-P CR2EG34 (11/05)
City & State City & State 4, FEI Number Applied For
508-3387462 Not Applicable
Zip Couniry Zie Country 5, Certificate of Status Desired ] gg'gg‘ lﬁfeddm‘ma[
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
SHAW, BILL M
550 N. REQ STREET Stres! Address {P.O. Box Number is Not Acceptable)
SUITE 300

TAMPA, FL 33609-1013

City FL l Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registerad agant, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. S

SIGNATURE
Sigrature. typed o pomied name of registered agent and btle if applicakle, {NOTE: Regrstered Agent signature required when renslating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

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

TITLE D ] Detete TLE O cChange [ Acdition
NAME DICKERSON, STEPHEN C NAME

STREET ADDRESS | 9401 PERIO PLACE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 335612 ) CITY-ST-ZIP

TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ Detete TILE {0 change [ Addition
NAME , NAME

STREET ADDRESS - T " 7 o '{ STREET ADCRESS - B -
CITY-ST-21? CITY-ST-2tP

TITLE [ petete THLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST-21P

TLE O Delete TITLE [ Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIFY-ST-2IP
_TmE [J Delete TITLE [J Change  [] Addition
NAME - ’ ' N W

 STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or direcior
of the corperation ar the receiver or iruslee empowered 0 execule this repart as required by Chapter 637, 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 empowered.

SIGNATURE: j/j;% Z\&)A«L f//ﬁéﬁ Pr3-§3a-5s0/

SIGWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Daytime Phone #




