! FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000014239 04-27-2006 90175 025 ***150.00

1. Entity Name

WEST KENNEDY AUTO CENTER, INC.

Principal Place of Business Mailing Address
690 WEST KENNEDY BLVD. 1123 WEBSTER AVE
ORLANDG, FL 32810 ORLANDO, FL 32804

JEE ee Hoe
g?‘ : Ap‘-z‘"- e'C!' e ,Q suite. Apl. #. etc. 03272006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
59-3363637 Not Applicable
Zip Country Zip Country e $8.75 Adais
et 5. Certificate of Status Desired 0 . \dditioral
3504 O LON GI= Fee Requied
6. Name and Address of Cirrent Registered Agent 7. Name and Address of New Registered Agent
. Name

FARIAS, ELIAS MR. Elins FrREAS

WEST KENNEDY AUTO CENTER, ]kjc_ 5761 Address (P.O. Box Number is Not Acceptable)
590 WEST KENNEDY BLVD. -

ORLANDO, FL 32810 . /A d(j&bS','f( Ave
: “ ORLANDO FL | 25504

8. The above named entity submils this slatement for the purpose of changing its registered oflice or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature Iyped or printedt name of reqsteren agent and le f applcable (NOTE Regisiered Agent Sigiadture tequired whign remstahng) DATE
FILE NOWI)! FEE IS $150.00 8 Plection Camiaign Fhancing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
MLk PSD [ pelete Nk [J change [ Addilion
NAME FARIAS, ELIAS C NAME
SIREE! ADDRESS | 1123 WEBSTER ST SIRLET ADUHESS
Ciiy §1 4P ORLANDO, FL 32804 ciy §1ap
WILE VvPD O Delete Iy [ Change ] Addilion
NAME FARIAS, BONNA J NAME
SIREET ADDRESS | 1123 WEBSTER ST SIREE] ADDRESS
cry-S1-2i9 ORLANDO, FL 32804 ClY-S1 1P
NLE [3 Delete TITLE [J Change [ Aodition
NAME NAME
SIRLET ADDRESS SIREE] ADLRESS
CIY-ST-2IP City §f &P
HILE O pelele HILE [0 Change [ Acdilion
NAME NAME
STREET ADORESS SIREEI ADDRESS
CllY ST-21P Ity 1 4P
1LE O velete 1ILE [CIChange (] Addition
HaME NAME
SIHEET ADDRESS SIREET ADURESS
CliY-§1-219 ClY-S1 2P
ILE ] peiete itk [ change [ Addition
NAME NAME
SIREET ADDRESS SIREEI ADDRESS
CiY-SI1-2IP CIy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal Lhe information
indicated on this report or supplemenlal report is true and accurale and thal my signalure shall have the same legal effect as il made under oath; thal | am an officer or director
ol the corparation or the receiver or trustee empowered 1o execule Lhis reporl as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

| ' LUr7fsle AT 981:493)

changed, or on an
SIGNATURE /I ZINM A Y

SIGNATURE ARDErd

Revnia t— capia<

ROR DIRECTOR




