2008 FOR PROFIT CORPORATION

REINSTATEMENT ot

DOCUMENT #343035 - . LED
1. Entity Name
WEST COAST TIRE CO., INC 08 JAN 18 AHI0:56
“LURETARY UF STATE
F'rincipal_PIace of Businass Mailing Addrass “'l L ‘L\HHSSEE LOR}DA
14124 5TH STREET 14124 5TH STREET
DADE CITY, FL 33525 DADE CITY, FL 33525
e RSN AW RRR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Suite, Apt. #, elc. Suile, Apt. #, etc. 01082008 REIN-P CRZEN98 (1/07)
City & State City & State 4. FEI Number Applied Fot
59-1260194 Naot Applicable
Zip Country e Country §. Certificate of Status Desired Z/ gt?e Zgl ::E:(;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne 8 §
MATSON, STEVEN G Steven &. Matson
27032 SHOREGRASS DR Street Address (P.O. Box Number ig Mot Acceplable)

ZEPHYRHILLS, FL 33543

345 (0 C.lm'y{'c-n Leod
" Dade Cily FL 555

8. The above named enmy 5
the obligation

Nt for the purpose of changing its registered oftice or registered agent, or both#n the State of Florida. | am familia with, and accemt

m‘imr /S SoB
/ / DATE,

Sigratuta. typed o punteg nurd o registerea agent and title i epplicable {NOTE; Regiztered Agant signature reguired when relnstating}

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior rotice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLF P O pelete TILE {1 Change ] Addibion
NAME MATSON, STEVEN G NAME =0 1155 1__. e e L
STARET ADDRESS | 27032 SHOREGRASS DR STREE? ADORESS D1 15A08~-0 025=--013 7 #%33, 75
CITY-ST-2IP ZEPHYRHILLS, FL 33543 CITY-5T-2P
TITLE 3 Dalete TLE [ Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2F CIry-81-2IP
THiE [J oeiete JILE O cChange [ Additicn
HAME HAME R ! TATEMENT O? O X [ 4
STREET ADDRESS STREET ADDRESS S LT
CITY-ST-2P CITY-51-2IP
TITLE 1 Delete TILE {T] change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-§T- 2P CIIY-$1-2IP
TITLE ] peiete TITLE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADORESS
Ciy-5I1-7IP CIiY-5T-2IP
TILE [ Delete TITLE [ Change [ Aadition
HAME NAME
STAEET AUDRESS STREET ADORESS
£ITY-81-28P CITe-51-2P

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify tha! the information
indicated on this report or supplemenmal repon is true and accurate and that my signature shall have the same legal etfecl as it macle under oath; thal 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attachmerit ess, with a
, //5’ (o 513 766-206%

i
BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daveite Priore #

SIGNATURE:




