2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J80616

1. Entity Mame

WEST FLORIDA AUTO SALES I, INC.

Principal Place of Business

8908 N PALAFOX ST
PENSACOLA FL 32534
us

Mailing Address

8908 N PALAFOX ST
FENSACOLA FL 32534
us

2. Principal Place of Business

3. Mailing Addross

Suite, Apt. #, ete.

Suite, Apt #, etc,

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90059 046 ***150.00

Uuuvsbdug

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59.2834273 Appiicd For
Not Applicable
Zi Count Z Count i
© auntry P ounty 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMER, EUGENE
8908 N. PALAFOX ST
PENSACOLA FL 32514

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

1.

8. The above named entity submits this statement for the purpose of changing its registered office or registercd agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prirten neme of registered agent anc e if applicatla
¥E ! E

INOTE: Registerad AQort sigratune requirec wnen reirsiating)

DaTE

9. This corporation is eligible to satisfy its Intangible

FILE NOWIll FEE 1S $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do 0.

After MAY 1, 2001 Fee will be $550.00

$500 May Be

(Sec criteria on back) | Malke Chack Payable to Depariment of Siaie Trust Fund Gontiioution faded to Feas
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e O chamge [ Adaitien
NAME PALMER, EUGENE NAKZ
SIReEY aDDRESS | §O08 N PALAFOX ST STRET ACDRESS
CITY-5T-2IP PENSACOLA FL CiTY-57-217
TILE D 7 oslets TTE CdChange [ Acdition
NAE PALMER, JIMMY NAME
STREETADORESS | §G08 N PALAFOX ST STREET ADDRLSS
CHTY-5T-21F PENSACOLA FL CITY-ST-21P
TITLE 1 Delete TITLE [JChange [ Adeion
HAME HAME
STREET ACDRESS STREST ASDRESS
CITY-5T-2P CITY-ST-22
wie L] Delete TITLE (] change [ Acditios
MAME NAME
STREET ADORESS STREEY ADDRESS
CITY-8T-71P GITY-ST-7IP
TITLE 7 Delete TIILE [JChage [ Additicn
MAE MAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CITY-§7-7IP
s {J Delele TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7P

13. I hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section | 19.07(3)(1}, Florida Statutes. | further cart’fy that the in‘formalion
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effact as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered berexecute this report as required by Chapter 607, Fiorida Statutes; and that My name appears in Block 11 or 3lock 121

changed, or on an attachmenf with an addre ith ther like empg oM
SIGNATURE: 4200/ S50 4184187
Jatn Dot rone Phisres

7

—

J:’mm\/f PA Imed

r]
SIGMATURE GHE TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

[74

CR2E034 {10/00)



