2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000078354 Jan 29, 2000 8:00 am
1. Entity Name S t f St t
SIEBOLD AUTO SALES, INC. ccretary or state
01-29-2000 90098 031 ***150.00
Principal Place of Business Mailing Address
5105 INDUSTRY DRIVE 5101 INDUSTRY DR. -
MELBOURNE FL 32940 g MELBOURNE FL 32%4G-7115 vivwvi v
e s AR EON ER RO
Suite, Apt. #, etc. Suile, Apt, %, etc. "Y' DO NOT WRITE IN THIS SPA<_:E .
City & State Cily & State _ 4. FEI Number | Applied For
53-3465379 I e
Zip Country Zip . Country o . $8.75 Additional
5. Certificate of Status Desired O Feo Required____ _
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

< C e ne- e e

SIEBOLD, WAYNE Strest Address (F.O. Box Nulnber is Not Acteptable)

5164 MINTON ROAD NW B -
PALM BAY FL 32007 510! T ndosTry Priye_

N Mie ] v £ N2 FL @5-0{?_‘7‘6

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

N

SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicabls. (NOTE' Registdred Agent signatura required whan reingtating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Eecti o
- ) , Election Campaign Financin K
Tax tlling requicement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 o paign b 9 0 $5.00 may Be
= ust Fung Contribution. Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS l 12, ADDITIONS."CHAN@E’S TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delzte TTLE Jchange [ Addltion
NAME SIEBOLD, WAYNE NAME
STREET ApDRESS | 7235 WAELTI DR. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2P
e D O Delete TITE TIChangz [ Addition
NAME SIEBOLD, BENITA NAME
STREET ADDRESS | 7235 WAELTI DR. STREET ADDRESS
CITY-ST-ZP MELBOURNE FL 32940 CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS - =~ T ~ =@ STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Celete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
THLE [ Delete THLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
13. | hereby certify th@i the informalloq suppligd with this filing dy w{or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Fmy-sigoature shall have the same legal effect as if made under oath; that | am an officer or director

port is true and a
as regliired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

sgmpowered 1o exe
5, with all other |

‘ A4l 3 ‘ L e ' — '
SIGNATURE: [ X0 lie, s = ){ /0; S-0o0 /‘(@/QMOX/
’ " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone # ‘a

indicated on this feport or supplemgta




