»
PR

2006 FOR PROFIT CORPORATION FILED

’

ANNUAL REPORT __ Feb 10,2006 08:00 AM
DOCUMENT # P99000075376 ' ST, Secretary of State”

1. Entity Nama
BiLL SEIDLE'S IMPORTS OF DAVIE, INC.

Principal Place of Busingss ' ) I‘lalln:mg Address
5395 S. UNIYERSITY DRIVE 2900 NW 36T HST
DAVIE, FE 33028 o MiAl, FL 33142

WAL Am

01052006 No Chg-P CRZES34 {11/05}

DO NOT WRITE IN THIS SPACE e

65-0048920 Not Applicable
; ; $8.75 addttional
5, Cerldicate of Status Desirad [} Pee Required

6. _Name and Address of Current ?E_é_!s_tergd Agent ] . ] o

LER, MICHAEL
2600 NW 36T HST DO NOT WRITE
MiAMI, FL 33142 IN TH]S SPACE

8. The above named enlity submits this statement for the purpose of changing its regisiered office or fegistered ageht, or both, i the State of Florida | am familiar with, and accept
the abhgations of registered agent.

SIGNATURE - e ——— —— -
Signalurs, typed o pented name of rgyeiered agent and ifle o appicasie. NOTE Regustered Agent sigrature tetui'ed when rsr'.}?.’.alhg) - . DATE - =
FiLE NOWIH FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
i, OFTICERS AND DIRECTORS j [
e VP
HAME SEIDLE, MICHAEL

STREET ADORESS | 2900 NW 36T HST
LY. §T. 29 MIAMY, FL 33142

HILE P -
N SEIDLE, MICHAEL y ﬁfﬁﬁ}ﬁi}ﬂfiEBBf‘r%

STREET ADDRESS | 2800 NW 36T HST : US-‘ 2l 35—8@43{11’3 150 0

ciy si-ap MIAMI, FL 33142

e bsT . T
NAME SEIDLE, MICHAEL

STREETADDRESS | 5385 S. UNIVERSITY DRIVE
Gift 51 o DAVIE, FL 33028 L. DO NOT WRlTE

" | - | IN THIS SPACE

NAME
STREET ADDRESS
ity S8 4P

NiLE

NAME

SIREET ADURESS
iy S0P

Ty

NAME

SIALET ADOAESS
ciry §i 2P

12. | hereby certify that the infarmation supphed with this fillng does not qualify lor the exemptions contained in Chaptar 119, Flonda Siatutes. ) further certify that the information
inccated on this report ar supplemental report s true and aceurate and that my signaluee shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporakon or the recever or trustee empowered to exacute this report as required by Chaptler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changsd, or an an attachment with an address, with all other like empowered

SIGNATURE: 27 of e e sl VR Seed 5H = e fpmgt’  For-477-808s

/SK.ﬂ\LATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR " Date” Davkime Fione £

r = B —- t B O



