2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
| DOCUMENT # J80616 Apr 21, 2000 8:00 am
WEST FLORIDA AUTO SALES 1, INC. ecretary of State
04-21-2000 90098 037 ***150.00
Principal Place of Business . Maiting Address
B30R-N PALAFOX ST_ 8308 N_PALAFOX ST o ™
PENSACOLA FL 32534 PENSACOLA FL 32534-3031
us us
T e IR AR AR
- Suite:, Apt #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4, FEI Number Applied For
59-2834273 Net Applicable
Zip Country Zip ' Country 8, Certificate of Status Desired O $8'75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER’ EUGENE Street Address (P.O. Box Number is Not Acceptable)
8908 N. PALAFOX ST
PENSACOLA FL 32514
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, cr both, in the Stale of Florida.

SIGNATURE

Signaturg, typed or printed name of registered agent and tilie f applicable. (NOTE: Registered Agent signature required when rainstating) DATE

A i i iai i i i P ) A5 5 = B P = et T i e
9. This corporation 1s eligible 1o satisfy its Intangible |y izeasFILE NOWHLEEE IS, $150.00 s sl oo om0 Campaign FIRancing $5.00 May Be

Tax ii1in‘g rgquirement and glects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. —— e OFFICERS AND DIRECTORS - -~ 2. - ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE D O belete TITLE [JChange [ Addition
NAME PALMER, EUGENE NAME
staeeT ADDRESS | 8908 N PALAFOX ST STREET ACDRESS
CITY-5T-2IP PENSACOLA EL QTY-ST-21P
TILE D O pelete TME ) change [ Addition
NAME PALMER, JIMMY NAME
STREET ADDRESS | 8G08 N PALAFOX ST STREET ADDRESS
CTY-S7-2IP PENSACOLA FL CITY-§T-2P
TMLE O Detets TIMLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
THLE ] Detete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP l

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information

of the corporation or the recaiver ar trustee empawered lo execute this reparl as required by Chapter.607 - Florida Statutesrand that my name appears in Block 11 or Block 12 it
i ith gefliner like empowered. ™ -

HAE 02Ty Pelmete 440 - 48615

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daytime Phone #

| iinglicated on this report or-supplemental report s true-ana“accurate and that my signature'Shall have e Same egal affect as'it made’ Underoath; inatTam an officer o direstor — [~




