2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2006 8:00 am
DOCUMENT # 365098 S Secretary of State

1. Entity Name
02-02-2006 90071 042 ***150.00
WEST END AUTO SUPPLY INC

Principal Place of Business Mailing Address

3010 W REYNOLDS ST 3010 W REYNOLDS ST

LB

2. Principal Place of Business . Mailing Address

uwiesl End Aute s 3610 w)

Suite, Apt. #, ete. Suite, Apt. #, alc. 15t MOORE CR2EG34 (10/05)
City & Siaie City & Siale 4. FEt Number Applied For
?lw Cby 1, 59-1205827 Not Applicable
Zi Yount Zi Count "
> oun'ryL ® ounty 5. Certificate of Status Desired O $8.75 additional
555 63 . l Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

GRIFFIN, BARBARA G

1709 MARSHALL DRIVE - Street Address (P.O. Box Number 1s Not Acceptable)
PLANT CITY FL 33566

City FL J Zip Code

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

SIGNATURE 60-MOAO\/ . unbaon Sedl, 1" - 06
Sigaaiuee, tyord or prnted narme o regrotered agent and bile ﬂ(y {NOTE Regrsteran Aganl simnalure reaurad when rensiatng) DATE
" FILE.NOW™M FEE'IS $150.00. .. - - .. . o

: e - N C . 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee Will Be $550.00 - Trust Fund Canwibution. [ Added to Fees
_Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE S O pelete WTLE [ change [ Addition
NAME GRIFFIN, BARBARA G NAME
STREET ADDRCSS 11709 MARSHALL DR. STRFET ADDRESS
CHY-51-2IP PLANT CITY FL 33565 CITY-ST- 2P
TILE T O petete Mg [ Change [ Addition
NAME GRIFFIN, THOMAS M, HAME
STREETADORESS 17 BURCHWQOQD AVE STREET ADDRESS
CITy-ST- 2P PLANT CITY FL CITY-5T- 2P
L Ve [ Datts 100 [ Change _ [3 Addition | .
NAME GRIFFIN, TIMOTHY L HAME
STAEES ADDRESS [ 3234 ALCOTT AVE STREET ADDAESS
CIy-S1-2Ip PLANT CITY FL 33567 CITY-ST-21P
TITLE P (] Delete TIE ] Change  [7] Addition
NAME GRIFFIN, THOMAS J NAME
STREET ADDRESS | 1709 MARSHALL DRIVE STRECT ADDRESS
GITY-S1-2IP PLANT CITY FL CITY-51- 2P
LE O Dejete TLE [ Change [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP
WILE [0 Belete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

12. | heraby cerlity that the infarmation supplied with this filing does not qualify for the exemnptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repori of supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or Irustee empowered 10 execute this repor! as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowered

SIGNATURE: 6 . 1-38-0b  BI3-'15)- 5125

SIGNATURE AND TYPED OR PRINTED NAME OF SIG, FFICER OF DIRECTOR Date Daytmg Phona #




