~

Lo FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P94000053015 (1)

1. Corporation Name

WEST COAST CAR & TRUCK SALES, INC.

0 A

Principal Place of Business Mailing Address
ng BAY PINES BLVD. 8701 BAY PINES BLVD.
. PETERSBURG FL 33708 ST. PETERSBURG FL 33709
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifiad
07/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 E 59-3254960 Not Applicable
Suite, Apt. #, eltc. Suite. Apt. ¥, alc. i
P . P 5. Certificate of Status Desired (] $8.75 aaditonal
22 27 Fae Raquirad
City & Siate City & State 6. Elaction Campaign Finaricing $5.00 mMay Be
23 2FBI Trust Fund Contribution O Added o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Infangible
m ?5] @ E] Persanal Property Tax due June 30.  [lYves  [FNo
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
1
GEORGE L. HAYES IN, SERVICES, INC. 81| Name
808 1ST AVE. NORTH, SUITE 303 B2| Street Addrass (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701 -
84| City FL JBsJ Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508. Florida Siatutes, the above-named corparation submits this statement for the purpose of changing its registered

office or regisiered agant, or both, inthe Stale of Florida. Such chango was authorized by the corporation's board of directors. | hareby accept the appointment gs registered
agent. | am lamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ——
Slgnature, typdd o prutted odrme o 16gistered agenl and ia if appicable {NOTE Registered Ageni signature required when reinslaling! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPST [T peckETE 11 TITLE [ change [T Addition
NAME HASLETT, DEBORAH 12 NAME
staeer ohess | 8701 BAY PINES BLVD. 1.3 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 33708 14 CITY-S1- 7P
TLE [T orere 2.1 TIMLE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-S1-2iP 2 4 CITY-ST-2P - .
IE ‘T oetee 3UTILE [J'change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-5T1- 2P 3.4.CrY-§T-2IP
TITLE “[JorLeTE FERIT: ‘[TChange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CIv-§T-2ip 4.4 CITY -ST- 2P
TLE [T petETe 5.1 TITLE [T change ~ [ Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-51-2IP
LE [T oelete 61 TTLE [T change ] Addiiion
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2iP
14, | hereby cerlify that tha information supplied with this hling does nol qualify for the exemption staled in Section 119.07{3)i}, Florida Statutes. | further certify that tha information

indicated on this annual report or supplomental annual 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 direcior of the corparaton or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my hame appears in

| SIGNATURE: ___

Block 12 or Block 13 if changed, or on &n atlachnien with an addross ?

AND TYPED DR PRINTED NAME OF sibﬁngﬁm OR DIRECTOR i

CR2E034 (10/97)



