, | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT #  J80616 ecretary of State

1. Entity Name

[ZEE SR |

W

’

changed, or on an attacﬁgw with an addres th ali other like empowerad.
m

SIGNATURE:

24 ; l e - — iy P
ey N s R OUIRED

13. | hereby certify that the information supplied with this filing doas not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certi
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | a
of the corporation or the receiver or trustee em owered to execute this report as required by Chapter 607,

fy that the information
m an officer ar director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

41202 @50-418-6 187

y GNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, Dale Davtime Phone #

WEST FLORIDA AUTO SALES |, INC. 04-23-2002 90369 020 ***150.00
Principal Piace of Business Mailing Address
8508 N PALAFOX ST 8908 N PALAFOX §T
PENSACOLA FL 32534 PENSACOLA FL 32534
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2834273 Not Applicable
Zi i 1) e
' Couniry 2P Country 5. Certificale of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s . '
'L T
= PALMEH’ EUGEN-E T T T TR T T e - e e e Girset AddTess (P.O-Box'Number is Not"Acceptable) ™ = = ¥~ - o
8908 N. PALAFOX ST
PENSACOLA FL 32514
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T
SIGNATURE -
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
9. This corporation is eligible to satistyits iniangioig | ~ ~~ ~ FIEE NOW1=FEE15-$150:00~ - TN Camasan Eramang S:S_OOlMa Be—u-— =
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fe)e's
(Sge criteria on back) G Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TILE D T Delete f e Ochange [ Addition § :
NAME PALMER, EUGENE ' NAME =2
sTREET aoress | 8908 N PALAFOX ST STREET ADDRESS é‘; i
orv-st-zp | PENSACOLA FL OTY-ST 2P o |
TITLE D O celete THLE [ Change [ Addition %
NAME PALMER, JiMMY NAME
STREET ADDRESS | 8908 N PALAFOX ST STREET ADDRESS
CITY-3T-2IP PENSACOLA FL CITY-ST-ZP
TILE 3 Delete TME [ Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ celete TITLE (O crarge [ Addition
NANE . eapea— D N
{—STREEFASDRESS |~ = = STREET ADBRESS
CITY-5T-2IP CITY-8T-21P
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE O selete TITLE [ change [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
OITY-T-ZiP CITy-51-2IP '




