|
2001 UNIFORM BUSINESS REPORT (UBR)

U364 76

FILED

DOCUMENT\# P98000082006 Apr 04,2001 8:00 am
-,
" SEG;EN?SrnAeVE AUTOS INC. ecreta ) of State
04-04-2001 90092 011 ***150.00
7
Principal Place of Business Mailing Address
1698 GULF TO BAY BLVD. 1698 GULF TO BAY BLVD.
CLEARWATER FL 33755 ! CLEARWATER FL 33755 vvoug U
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 59-3535363 Applied For
Not Applicable
p Country Zip Couniry 5. Certificate of Status Desired O $8.75 Adaitional
P — - ) S e i _Fee Required —
6. Name and Address of Curreni Fleglstereci Agent 7. Name and Address of New Reglstered Agent
Name
SEHL, GARY M
Street Address (P.O. Box Number is Mot Acceptable
1524 E. OAKADIA DR. ( plable)
CLEARWATER Fl, 33764
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida.
SIGNATURE
. Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signeture required when reinstating) DATE
. L - ) n
9. Thlsf;prporatuo_n is ehglblg t? setmsfy élts Intangible At FIlll‘;IEAy0\1’:"5(.;1 FFEE iE‘f"$l: Sgéisoo 0 10. Election Gampaign Financing $5.00 May 8o
Tax \hn.g requirement and elects to do so. er 1, ee will be . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TTLE Dp O pelete e O hange [ Addiion | S
NAME SEHL, GARY M NAME e
smaeet AooRess | 1524 E. OAKADIA DR. STREET ADDRESS 3
CITY-ST-7IP CLEARWATER FL 33764 CITY-5T-2IP £
(Y]
TITLE [ pelete TITLE [ Change  [] Aduition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp o . CITY-ST-2IP - - . }
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-2IP CITY-ST-2iP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detere TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certily that the information supplied with this filing does not quallfy for the exemption stated in Secti
indicated on this report or supplemental report is true angaccurale and ¢
of the corporation or the receiver or trustee empowered to execute thiy
changed, or on an attachment with an address, with all other life emgg

SIGNATURE:

Wy signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, FIOr|da Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE ANDXYPED OR PVED NAME QF SIGNING OFFICER OR DIREGTOR

Daytima Phone #

Lo




