. : FILED
' 2005 FOR PROFIT CORPQRATION Jan 07, 2005 08:00 AM

DOCUMENT # H28413 Secretary of State

1. Entily Nama .
CORVETTES WEST, INC.

Principal Piace of Business Mailing Address

% THOMAS MOLLER _ % THOMAS MOLLER
69754 CLARK CENTER AVENUE 61754 CLARK CENTER AVENUE
SARASOTA, FL 34238 SARASOTA, FL 34238

— AR

01032005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRyt Fmedre ]

59-2464224 Net Applicabie
58.75 additional

Fee Required
6. MName and Address of Current Registerad Agent —— =

MOLLER, THOMAS .
6175A CLARK CENTER AVENUE e -_[lg NOT W—RlTE

5. Cariificate of Status Desired ]

SARASOTA, FL 34238 - IN THIS SPACE

- N PR N el = A U PR BN
8, The above named entity submits this statement for the purpose of changing Hs registered office or registerad agent, or boln, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE = e I S . . )
Signalwa, typed or printed name of reglsterea na_ontandzmeirmpllcah!a, (!_\JDTE FlugnstarecllJ\lgenl:}pni?.uramqu?reﬁ wnen reinstaling) L. - LDATE .
v . 9. Elocton Campaign Financing — $5.00 May Be
Aftef %Eyﬂi?%%ngilaiﬁ‘thg 35050_09 Trust Fund Contribution O Added to Fees
10, T OFFICERS AND DIRECTORS I N . —
TmE DP Unen ,?
00173575
e | 6175 CLARK GEN ~ 0L/ 05 B0024-089 150. 0
STREET ADDRESS | 6175A CLARK CENTER AVE S [y Lk -
CITY-ST-ZiP SARASOTA, FL 34238 ) SRR S BN
TLE VTS )
NAME MOLLER, DEBORA S
STREET AGDRESS | 6175 A CLARK CENTER AVE.
CITY-§T-2P SARASQTA, FL 34238 . - e f— -
TIRE
NAME

st _ B DO NOT WRITE
s IN THIS SPACE

HAME
STREET ADDAESS
CITY-57- 7P . -

T
NANE
STREET ADDRESS
oIy -5T- 2P ' ‘ -

TIME
NAME
STREET ADDRESS
CITY-5T-2IP [ —

12, | hereby cartify that the miormalion supplied with this filing dees not qualily for tha exemplion stated in Section 113.07(3)(i). Flonda Slatutes. | further certify that the information
indicated an this report or suppfemental report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | an an offiger or director
of the corporation or the receiver or trustee empowared to exaculs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an‘%ach ent with an addrass, with all other like empowerad. P

. -

acoe— S THo e,

v
SIGNATURE: _Dgp&s_m%,ﬁw&ﬁ_aoo S
SIGNA E AND TYPED R PRINTED NAME OF SIGNING CFFICER OR BIRECTOH Dale Daylme Phone 4

I Jp— z




