" PROFIT
CORPORATION
ANNUAL REPORT

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

i

3 Sandra B, Mortham

BT o oS Secretary of State

L
0y R

DOCUMENT # J66195 (5)

1. Corporation Narne

WEST COAST TORQUE CONVERTERS, INC.

(L0

uF'?nG{:aTP}areo‘Blemosf; Matting Address
2161 ANDREA LANE UNIT A6 2161 ANDREA LANE UNIT A6
FT MYERS FL 33912 FT MYERS FL 339121822
3. Date Incorporated or Qualified 3a. Date of Last Report
S 04/10/1887 04/05/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Eﬂ_._._ s El 59'2798757 Not Applicable
Suite, Apt #, efc Suite, Apt. ¥, etc, ki
e o — uie. A o 6. Certificate of Status Desired O $8.75 Additionat
E 271 Fee Requirad
Cily & Stle | Cily & Stale 8. Elaction Campalgn Financing $5.00 May Be
@77 '581 Trust Fund Contributicn 0 Addad 1o Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
E I 25] E Et;l Floricla Statutes ves [ No
' _ 9. Name and Addrass of Current Registered Agent 0. Nams and Address of New Reglstered Agent
KOHLER, JOHN f. B1| Name
803 NW 20TH TERR 82| Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33909
83
B4 Cuy FL 85| Zip Cade

799, Plrsuant 1o Ihe pirovisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing Hs registered
office or registered agent, or both, in the State of Flonida. Such change was authorized by the carporation's board of directors. | heraby accept the appotntmant as registared
agent | arn familar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
{NOTE FReysered Agent signature sequirad whan reinatatng) DATE
12, _ 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
me [P T T oELETE 11 TE [J Change [ Addilion
HAME KOHLER, JOHN ;R. 12 NAME
s anoness | 603 NW 20TH TERR 1.5 STREET ADDRESS
CY-§T-diF CAPE CORAL FL 1400Y-ST-ZIP
nIE 1o ] DELE3E 21 TWILE [ T€hange [ Addition
NArE KOHLER, GRACE M. 22 NAME
ser aponess | 603 NW 20TH TERR 2.3 STREET ADDRESS
CITY-§T- 21 CAPE CORAL FL 2 8 CITY-5T-7P
IR U DELETE SAMILE ] Change ] Agdilion
NAME 2.2 NAME
STHI LT AL S 33 STREET ADDRESS
orestae | L 34 0ITY-51-2P
i [.J DELETE 41TITLE [} Change [ Addition
NAME 4 2 NAME
SIHEET AUDF 5 43 STREET ADDRESS
CIe-S1-71p 44GHTY-ST-2IP
e T o [ DEETE 51 TITLE [J Change ™ T} Addition
hAME 5.2 NAME
STREE] ADDRESS 5 3 5TREET ADDRESS
LIty - 5121 §4CITY-51-2p
T T [ TOELETE 6.1 TITLE [T change LT Aadition
HAME £.2 NAME
STHEED ATDRESS 6.3 STREET ADDRESS
ChY-S1- 78 8.4 GITY-8T-2IP

14, { d hereby cenify that tho mlarmalion suppliod with this filing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certily that the
information indicated an this annual repor of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
I anan afficer of director of the corporation or 1ha receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statwtes; and that my name
appenrs in Block 12 o Block 13 i changed ©r on an attachment with an address. (q 41 )

SIGNATURE: >(/tace h. | /5e. UCALE M. KoHLER ()92 H33-a012

f
SIGNATURE AND TV1 TED NAME OF SIGNING OFFICER O DIRECTOR Daytime Prone &

;“‘a? FLORIDA DEPARTMENT OF STATE Apr 09 1 9 9 7 8 O O am

CR2E034 (9/96}



