FILED

Apr 30,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P96000070325 04-30-2008 90201 019 ***150.00

1. Entity Name

SEACOAST AUTO SALES, INC.

Principal Place of Business Mailing Address 8 0 0 35 “ 5 8

8103 N. ARMENIA AVE, 8103 N. ARMENIA AVE.
TAMPA, FL 33604 US TAMPA, FL 33604 US
O T e A0 A G
Suite, Apt. #, sle. Suite, Apt. #, elc 02262008 Chg-P CR2EQ34 (12/06)
City & State - City & Staie 4. FEI Number Applied For
: 59-3397462 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 Sg.;g]aiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHAW, BILL M . STEPHEN C. DICKERSON
550 N. REOQ STREET Slreel Addrass (P.Q. Box Number is Not Acceptatle)
SUITE 300 8103 N. ARMENIA AVE.
TAMPA, FL 33609-1013
C Zi
Y TaMPA FL | % %3%04

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

SIGNATURE
Signaire. yped of prnled rame of regisiered agent and tlla W apphcabie. {NOTE: Regrstered Agert sigrature required when rematating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finencing $5.00 May Be
Aftar May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS t1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D [ peleie TITLE [JChange [ Addition
HAME DICKERSON, STEPHEN C NAME
SIREET ADDRESS | 9401 PERIO PLACE SIREET ADDRESS
Ty -ST-2IP TAMPA, FL 33612 CITY-Si-2P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-51-2IP CITY-Si- &P
TLE [ petete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' CITY-S1-2P
TimE 7 Delete TITLE ” [ Chenge ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CHTY-51-2P
T O pelele TilLE J Change {7 Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TINLE 7 Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STAEE) ADORESS
cry-8T-2IF CTY-S1- 2P

12. | hereby certify that the information supplied with this filin é; doss not qualify for the exemplions contained in Chagter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall havs (he same legal effect as il made under cath: that | am an officer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___) ud \/),.4 V/B 3 f/&i Lt-532-570/

RE AND TYFED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Daytma Phone #




