2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 365008

1. Entity Name
WEST END AUTO SUPPLY INC

‘Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business _ ~ -

3010 W REYNOLDS ST
PLANT CITY FL 335863

Mailing Addrsse

3010 W REYNCLDS ST
"PLANT CITY FL 33583

2. Principal Place of Business_ .

3. Mailing Address

|

1

I

|

| JUI

|

Suite, Apt #, lc. . Suite, Apt, ¥, etc 1st MOORE CR2E034 [10/04)
City & State T City & State 4. FEl Number Applied For
59-1285827 Mot Applicable
z‘ S I ) 4
° Country ap Country 5. Cerlificaie of Status Desired | $8.75 additionsl
Fee Required
6. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N Name

GRIFFIN, BARBARA G
1709 MARSHALL DRIVE
PLANT CITY FL 33566

Street Address (P.O, Box Number is Not Acceptablef

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, of both, in the State of Florida | am familiar with, and accept

tha obligations of registerad agent.

1743

SIGNATURE

-
Signature, tlyped of prinfed Hame of fegritarad agant &

ahaakle [NOTE Ragistered Agent signature required when renstatngy . DATE

FILE NOW!!! FEE IS $150.00

$5.00 mayBe

9. Elaction Campaign Financing

After May 1, 2005 Fee Will Be $550.00

. Trust Fund Contribution.
Make Check Payable to Florida Department of State rust Fund Contribution. - L1

Added {o Fees

10. _ OFTICERS AND DIﬁECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1!

TTLE 5 [ pelete it T Change T Addition
NAME GRIFFIN, BARBARA G NAMF gy

STRETT ADDRESS | 1709 MARSHALL DR. STRELTADCRESS (3 ngq%g?g%g tfigiﬂ[}? {50.00

Ciy- ST IR PLANT CITY FL 33565 CuY-SI-2p : b

TITLE T T - [ Delete e ) i Tl Change  [J Addifion
NAME GRIFFIN, THOMAS M. HARE

STREET ADORESS (17 BURCHWOOD AVE STREET ADDRESS

Cire- §7- 2P PLANT CITY FL oIy .ST-7IP

1L \ COlosete e [ change [ Addition
NAME GRIFFIN, TIMOTHY L NAME

STREET ADDRESS | 3234 ALCOTT AVE STREET ADDRESS

Ty S7-2P PLANT CITY FL 235867 CITY-ST- 2P

TILE P - - O Delete g O Change 3 Addition
NAME GRIFFIN, THOMAS J NAMF

STREET ADORESS { 1708 MARSHALL DRIVE STREET ADDRESS

CHY-ST. 2P PLANT CITY FL CITY-S1-2P

TIILE o - ) ! Delete TIIE ] Change IjAd_d_itRm
NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-§1-219 CITY-ST-7F

nite ) [ Deless e [J Change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY- §T-2P LTy ST P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 87(3)(1}, Florida Statutes. | further cerlify 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 cath, that | am an officer or director
of the corperatien or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrent with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%o

Daytirne Fhona A



