|
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 417696

1. Enlity Name

7 WEST AUTO CORP.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90201 038 ***150.00

Principal Place of Business

927 5 STATE ROAD
PLANTATION FL 33317

Mailirjg Address

927 §.|STATE RD 7
PLANTATION FL 33347-4522

us Us
sz~ —pampmme == ||| KGR ARRIRI

O e

Suite, Apt. 4, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily‘& State 4. FEI Number 54 4 Applied For
59-14 13 /| Mat Applicabte
Zi Count Zi i
s - ounity P Country 5. Certificate of Status Desired O $8'75 Addlllonal
. Fee Required
6. ‘Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageni
] Name

DESORCY* R[CHARD_ : Street Address (P.O. Box Number is Not Acceptable)

1711 SW 67 TERRACE,

PLANATATION FL

Zip Code

City FL

8. The above named entity submits this statement for the purp':se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printad nama of ragistarad agant and tile if appfcab\e {NOTE. Registered Agent signalure requied when reinstating) DATE

oF
8. This cerporation is eligible to satisty its Intangible . .. ~— FILE NOW!! FEE S.$15000. ., -

. - 10, -Etection Campaign Financi
Tax filing requirement and elects te do so. - After MAY 1, 2000 Fee will be $550.00 paign Financing

Trust Fund Conuribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Daete e [ Change [ Adcitian
NAME DESORCY, RICHARD NAME
streeTaDoRESS | 1711 SW 67 TERRACE STREET ADDRESS
CITY-51-2IP PLANTATION KL CITY-51- 2
me - [ $ O Delete TImLE [J change [ Addition
NAME \ { DESORCY, ADDIE NAME
swheeT ADDRESS | 1711 SW 67.TERRACE STREET ADDRESS
ov-51-2¢ * | PLANTATION FL CITY-ST-2IP
e ] O perdte TLE [Jchange ([ Addition
NAME DESORCY, RICHARD \ NAME
stRecT ADoress | 1711 SW 67 TERRACE STREET ADDRESS
CITY-5T-2IP PLANTATION FL CTE-51-1P
TITLE O pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
e - - .1 Ooente THLE ™~ [ change (] Addition
NAME - - NAME ;
STREET ADDRESS STREET ADDRESS
Y -S1-20P iy -51-79
TITLE 7 belete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

; 13. | hereby cerlify that the information supplied with this filin d
indicated on this report or supplemental report is true and accura
of the corporation or tbaeceiver or frustee empowered o axecuts t

71

changed, or on an # ent with an ad

SIGNATURE: %~

SIGNATURE AND TYPED OR PRI

all othdr

p:yd.

oes not qualify for the exemption stated in Section 119.07(3X(). Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&
s 00 FG L0

NING OFFICER OR DIRECTOR

Date Daytme Phons #

CR2EN34 r9/99)

ELLIEY



