FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DWISION OF CORPORATIONS

DOCUMENT # J66195

. Corporalion Name

WEST COAST TORQUE CONVERTERS, INC.

(5)

Principal Place of Busirnass

2181 ANDREA LANE UNIT A6
FT MYERS FL 33912

Maiting Address

2161 ANDREA LANE UNIT A6
FT MYERS FL 33912

Apr 20 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/10/1987
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 592798757 Not Applicable
Suite, Apt #, at Suite, Apl. #, elc. i
I o © v P 6. Certificate of Status Desired O $8.75 dditional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?8} Trust Fund Contribution Added to Fees
2ip Counltry Zip Country 8. This corparation owes or has paid the currgnt ysar intangible
?-;l ;gl 20 m Parsonal Property Tax dua June 30. Yes [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
KOHLER, JOHN R. 81 Name
603 NW 20TH TERR 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33908
83
84| City

FL ‘|E| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutas, the abave-named corporation submits this staternent for the purpose of changing lis registered
office or ragistered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE:

g 0 »
g S
MATUIGE ANO TYEEL 730 BRI

™ NALME N

ule this teport as requ re,
EfJC L

by Chapler 607, Florida $S1atutes; and tha

SIGNATURE SO

Stgnalture, typed o prled name of regrslored ageot and tlla i appheatie (NOTE - Registered Agent signature required when minslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ I DELETE 1.1 TITLE DP X Change T aadition
NAME KOHLER, JOHN :R. 12 NaME KOHLER, JOHN R,
stree appaess | @03 NW 20TH TERR 138TREETADDRESS | 603 NW 20TH TER
CITY - ST-2P CAPE CORAL FL 14 CIN- §1-2IP CAPE CORAL FL
TILE D [T oetete 24 TITLE psT ﬁj Change  LJ Addition
HAME KOHLER, GRACE M. 22 NAME KOHLER, GRACE M.
street apoRess | B03 NW 20TH TERR 23STREETADDRESS | 603 NW 20TH TERR
CHY-SI-721P CAPE CORAL FL 2 4CIy-ST-2I0 CAPE _CORAL Fl,
TIHE I pereve 3ATILE vp [ cnange X1 Addition
NAME 3.2 NAME SHAFER II, ERNEST J.
STREET ADDRESS aastReeTaDORESs | 1112 SE 13TH PL
CITY-8T- 1P o 34.CITY-ST- 2P CAPE CORAL FL 33990
TITLE [ Toeete 41 TITE VP T change K1 Addition
NAME 4 2NAME

SHAFER, KATHRYN R,

SEREET AUDRESS 43SIREET ADDRESS | 171172 QE 1 3TH PL
CiTy-51. 7P A4 CITY-ST-2 CAPE CORAL FL 33990
TILE 3 oEcETe 5.1 TILE Tdcrange ] Addition
HAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-S1.2IP 5.4 GITY - 5T-2p
LE ] DELETE 6.1 TITLE T change T addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S1-2I B4 CITY-5T-ZIP
14. | hereby cerlily thal the inlormation suppliod with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supptemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporation or tho receiver or trustee empowered to e
Block 12 or Block 13 if changed, or on an sttachment with an address.

Gestr/

Y33 -ADAL

name appears in

Fautimn Phowes 8

A A AR

CR2E034 (10/97)



