FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

% PROFIT R FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 . O O am
CORPORATION LW A0 Santea B. Mortham :
N aan Sy ot e Secretary of State
1998 DIVISION OF CORPORATIONS
i 1. Cerporation Name H88450 (2)
8 WEST COAST COLLISION, INC.
13
E
L
E Principal Place of Business Mailing Address
4 1270 VISCAYA PKWY. 1270 VISCAYA PKWY.
i CAPE CORAL FL 339%0 CAPE CORAL FL 33930
E DO NOT WRITE IN THIS SPACE
b 3. Date Incorporated or Qualified
?- 12/04/1985
: 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m R 26| 80-0617474 Not Applicabla
Sulte, Apl. #, sic. Suite, Apt #, &t i
P e ap e 6. Certificate of Status Desired O $8'75 Additional
E m Fes Required
Clty & Stala | City & Siale 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Faes
Zip | _ Country v Country 8. This corporation awes or has paid the currenj year Intangible
m z.r:l o 29-| 30 Personal Property Tax due Juna 30. s [ No
§. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
ECK, KEVIN J. 81| Name
{ 1270 VISCAYA PKWY, 82| Stieal Address (P.O. Box Number (s Not Acceptable)
CAPE CORAL FL 33980
i 83
i 84 Ciy 85| Zip Coda
r FL
: 11. Pursuant to the prowisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstercd agent, or bath. in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . ¢ e e
Slgnature, typed o prnted hatte of tegedensdt agont and |.'\u_>'_fn:mr,al:\(= {HOTE Repistered Agonl signalure required wher reinstaling) DATE c
KT GIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &3
P [ e PD [ veLee 11 THLE T Change” (W Addiion | &2
; RAME ECK, KEVIN 1.2 HAME §
- | smevanoress | 4523 HERMITAGE LN 1.3 STREET ADORESS 3394 |B
g | envsr-zp CAPE CORAL FL 14 CITY - SITRY s o
| e Vs T3 DELETE 21TITLE [JChange [ &Addion |O
Eol e ECK, VIVIAN 22 NAME
i | smeeraooness | 4623 HERMITAGE LN 2:3 STREET ADDRESS 7 229 Y
C | ov-stze CAPE CORAL FL 2 ACIY-SET 7!
N BT T ﬁ | MR 31 TITLE [Jchange [ FAddition
HRAMIE ECK, VIVIAN B
streeraporess | 1923 HERMITAGE LN 3.3 STREET ADDRESS 77 914
CITY-§T-2P CAPE CORAL FL 14 oiry-s1CP
e 3 DELETE 41 TIILE [ Change ] Addition
: NAME 4.2 NAML
i | STREETADDRESS 43 STREET ADDRESS
P eov-stap 440TY-51-2P
i F Tme [T DeLeTe 51 T0LE [Jchange T Addition
s
L] NAME 5.2 NAME
L | sTREET ADDRESS 5.3 STREET ADDRESS
E LITY-S1- 2P 5.4 CITY-51-2IP
P me T oELETE B.1TITLE [Jchange [ Additien
D] wame £.2 NAME
: STREET ADDRESS 63 STREET ADDAESS
CITv-ST-2p B §4CITY-ST-2IP
14. ! hereby certily that the infermation supphed with this filing docs nat qualify for the exemption stated in Section 118.07{3)i), Fiorida Statutes. ! further certify that the information
indicated on this annual reporl or supgplemental annual report is rue and accurate and that my signature shall have tha same legal effoct as if made under oath; that | am an
officer or diractor of the cozpeahon or tho receiver or trugiae empowerad 10 exacule this report as required by Chapter 607, Florida Statutes; and that My Namo appears in
Block 12 or Block 13 if cpfangied, or on ardalt unent/u@% ?ress.
1 onnomni mimey BB B - l-:. - ‘. Falr. o '/ﬂ tl/o- /ﬂﬂr (310f P10 S 75(




