1
‘L

FILED

2005 FOR FROFIT CORFORATION Jun 13, 2005 08:00 AM

DOCUMENT # P97000078354 EK Secretary of State
SIEBOLD AUTO SALES, INC. 2
:',"r'm; ¥ oS
Pancipal Place of Business 7 Mailing Aduress - o
7275 WAELT! DR SUITE 4 7275 WAELTI DR SUITE 4
MELBOURNE, FL 32940 MELBOURNE, FL 32940

=R TATE

08062005  No Chg-P CR2E034 (10/03)

' DO NOT WRITE IN THIS SPACE oo ok
59-3465379 . _ Not Applicable
| $8.75 Addtonal

5. Cerlificate of Status Desired

5 Nanlte and Adt‘ifess‘éféhh;ni Registered Agent _ e g
382 RIGHARD RD DO NOT WRITE
ROCKLEDGE, FL 32855 . A s S iN TH'S SPACE

8. The above named entity submits this statement férifie purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and acEept
the obligalions of registered agent. ’ T I -

SIGMNATURE . - — _ - - .
Segnatues, yped of ornied namo of regrsterad agent and Lile f applcable. {NOTE. Regiséred Agent sgnalue requyed when rensiating) TATE
FILE NOW!! FEE IS $150.00 9. Electian Campalgn Financing $5.00 MayBe | Inaccordance with s, 607.183(2)(h), F.8., the
Due by September 7, 2005 Trust Fund Contribution, O AddedtoFees corperation did not receive the prior notlce.
10. QFFICERS AND DIRECTORS S [ j TR T BT T T I TIT A TR
-~ D R G e B T s TSRS Tt DUUORR PN R
NAME SIEBOLD, WAYNE

STREET ADORESS | 7275 WAELTI DR SUITE 4
CiTY-ST-2P MELBOURNE, FL 32940

e D = e Tt ol . .
{000a038953 S

MAME SIEBOLD, BENITA o ot

STRELT ADDRESS | 7275 WAELTL DR SUITE 4 9641 2~ 5 150, 1y

CiTy-ST- 2P MELBOURNE, FL. 32840 ‘

e B - - +

NAME

Pl DO NOT WRITE

NAME
STREET ADDRESS
Ci¥y-sT-DP

TIME

NAME

STREET ADDRESS
CiTY-57-2I9

TiLE

NAME

STREET ADDRESS
Cify-§7-2P

12. | heraby cerlify that the information supplied with this-MTo, does not qualify for Iﬁé‘exémpﬂon staiéd in Section 119.07(3)(3),' Flotida Statutes. I further certify that lhe infarﬁné,tign
indicated on this repert or supplemental report is trfe and aceurate ang that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the recpger or tusiee empowered i@ execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachy i with an address. witl all ther like empoweres- - 2/ N
E Y bt j‘wﬁp Siesas G005 Gs5reed

SIGNATURE AND TYPEf-8 PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR j Date Derytime Phone ¥

O I e S N B

y.a —=



