FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 343035 ecretary of State
1. Entity Name 04-07-2003 90115 021 ***158.75
WEST COAST TIRE CO., INC
Principal Place of Business M;:\il‘ng Addrass
1R N—FLORIDA-AVENLE Y2 N PLORIDAAYENYE N
TAMPA-FE33ETS TAMPAFL 33613
I —— (AR RE WA
7424 STH STaee T | 4k 3. sieeel |
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
Clty & State R State 4. FE| Number Applied For
el FIR | Poe fely Fle- |DTTT SO R
§ 3 5"5 / C;“o:g s é 5 52 5 rE ‘%‘% S0 5. Certificate of Status Desired % ';seae Zesql':?gg'“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
THOHNHILL’ JULEE A Street Address (P.O. Box Number is Not Acceptable)
114 LAKE DR. ,
LUTZ FL 33549
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tide if appliceble. {NOTE: Registered Agan! signalurg raquired when reinsiating) DATE
FILE NOW!!! FEE IS 3150 00 ) _— .
9. Election Campaign Financin
. After May 1,2003 Fee will he $550.00 Trust‘Fund Copnt:’?bution. ° O fcﬁ;egoiohllisa °
Make Check Payable to Florida Départment of State
10. COFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TmE VP ' O pelete TILE Ol change [ Addition
NAME ABDONEY, MICHAEL 0. NAME
stReet acoress | 1913 OAKMONT AVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 00000 CITY-ST-21P
TILE p [ Delete TITLE O Change ] Addition
NAME GORMAN, EDWARDO A. NAME
STREET ADDRESS | 303 S BRYAN RD_STE 1 i . J STREETADDRESS | _ . . o
omv-sTzp | BRANDON FL ’ T T - CITY-§T-2¢° oo T
NTLE S [ pelete TITLE [ Change [ Addition
NAME THORNHILL, JULIE A NAME
stReeT ADDRESS | 114 LAKE DR STREET ADDRESS
CITY-ST-2iP LUTZ, FL 00000 33549 CITY-§T-27
TTLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE 1 Degete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ALDRESS
CITY-ST-21P CITY-ST-Z2IP
TIMLE O Defete TILE [l Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S1-71P

12. | hereby certify that'the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida 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 corporation or the recelver or trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attadﬁﬂ’lt rllh an adﬂess %all otht;.r‘hﬁ e iowered
SIGNATURE: PeNALG Y7

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I

Daytime Phane #

L 450970

AV

CR2E034 {10/02)



