2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000091632

1. Entity Name :

WEST COAST ENGINES, INC.

Principal Flace of Business

2770 WORTH AVENUE
UNITC
ENGLEWOOD FL 34224

Mailing Address

2770 WORTH AVENUE
UNIT C
ENGLEWOQD FL 34224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 06, 2004 8:00 am

ecretary of State

04-06-2004 90021 043 ***150.00

JYUTUNUY

Wl e o

T

MOORE

[l

CR2E034 (11/03)

(I

E—

MEORE, JAMES EM-———v = .- -

1107 W. MARION AVENLUE
SUITE 112
PUNTA GORDA FL 33950

City & State City & State 4, FE! Numnber zo Applied For
-7‘5 - ICp 77 ‘lpb Not Appiicable
Zi Count Zi C iti
P ounity P ountry 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

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

Signature, typed of primed name of registered agent and titts i applicable

{NOTE: Registered Agenl signature requred when reinsiating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 1 Deiete e frescpent- .. [l Change (] Addition
NAME NAME Limbaewts Plabots ) :
STREEY ADDRESS STREETADDRESS | 1o 3 (2. Barbarossa.lane
CITY-5T- 2P tv-s1-20 - 190ty Charlofe 31 2349%)
TITLE [ petete TITLE T [ Change [ Addition
HAME NAME Jdonn L Pl toh s
STREET ADDRESS SIREET ADORESS | 931 B Hemen wony Rve
CiTY-5T-2P CITY-ST-ZIP Pord Chawls e 21 339%0
THILE [ Delete TLE v (= [ change [ Additien
NAME NAME dam&b ?. S PFen Cev
STREETADMRESS.-F. ~. i s e e ~ -~ --f-STREETADDRESS-| AP G | —BEAS Dixewr—5T: —
CoTY-ST-2P CITy-ST-71p PetT (HagLor7c FL 35993
TWILE [ pelete THLE [ Change  [[J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TOLE [ Delete TTLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2Ip

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an

attachment with an address, with all other like empowered. ]
SIGNATURE: %Aﬂ"”ﬂ‘ Limberns Pakes s

3-19-0N _ 4/-687-060

[ v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




