FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

DOCUMENT # P96000070325 Secretary of State
1. Entity Name 03-15-2007 90025 024 ***150.00
SEACOAST AUTO SALES, INC.
Principal Place of Business Mailing Address _
8103 N. ARMENIA AVE. 8103 N. ARMENIA AVE. , quueE
TAMPA, FL 33604 US TAMPA, FL 33604 US ' .
S TS [ RS 0 A 0D RO

Suite, Apt. #, atc. Suite, Apt. #, etc. 02182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

59-3397462 Naot Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?g'gasqaf:;mnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SHAW, BILL M
550 N. REO STREET Straet Addrass (P.O. Box Number is Not Acceptable)
SUITE 300
TAMPA, FL 33609-1013
City FL | Zip Coda

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

SIGNATURE
Signature, typed of printsd nama of regatared apent and itk if applicable. (NQTE, Ragrstered AQent Signature requiied when renstanng} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DHRECTORS IN 11
THLE D L1 Delere TmE Clchange [ Adition
NAME DICKERSON, STEPHEN C NAME
STREET ADDRESS | 9401 PERIO PLACE STREET ADDRESS
CIFY-ST-2IP TAMPA, FL 33812 CITY-§T-2IP
THLE O petete TITLE [Ichange [ Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmnE ] Delete HIILE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TIMLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TE (73 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-51-21P
THLE 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIvy-§7-21P CIFY-ST-2IF

12. | heraby certity that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undear cath; that | am an officer or director
of the corporation or the recaiver or lrustee smpowered 10 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 empowered.

SIGNATURE: __ SHphes & [f)reherson J{;gj/p? L -F3R-570/

TURE AND PRINTED NAME OF SIGNING OFFICER Ofl DIRECTOR F.4 Daytime Phane ¢




