2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) ' FILED

DOCUMENT # J80616 e, 7 Apl' 06, 2005 08:00 AM
1. Entity Name E: Secretary of State
WEST FLORIDA AUTO SALES |, INC.
Principal Place of Businass - . T Mafﬁng Address
8908 N PALAFOX ST = 8808 N PALAFOX ST
PENSACQLA Fl. 32534 - T PENSACOLA FL 32534
us N } us
Suite, ApL #, otc — - Suite, Apt #, eic, oo - - 1st MODRE CR2E034 {10!04)
City & Stele =T T City & State - ' 4, FEINumber Applied For
59-2834273 Mot Applicable
Zip Country op Couniry 5. Certificate of Status Desired ] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
i == " = T 77 1 Name o
P
sgAé'ng\E]R’PilﬂEFEg)E( ST Street Address {(P.O Box Number is Not Acceptable)
PENSACCOLA FL 32514
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its reglistered office or registered agent, or boih, in the State of Florida. [ am familiar with, and accept
the chligations of registered agent.
SIGNATURE — - - o -
Signature, typed o prnted nams of Tegisiatad agen ahd e f appleable TNOTE Rigismnd Agent sigraties raquitad when tenseiiib] DETE
T " S - o : -
FILE NOW!!! FEE 1S $150 ' 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contrbution. [ Added to Fees
Make Check Payable to Flarida Department of Stafe .
10, = OFFICERS AND'DIRECT ORS ’_f il K -ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D 7 patete B i [Jchangs [ Addition
AL PALMER, EUGENE eE !l 55}?}?1!35”8%
STREET ADDRESS | 8608 N PALAFOX ST SIREET ADDRESS 406058001 1~012 156,00
oy §Izp PENSACOLA FL CTY-51-ZP
L D o Oocets ¥ me K [Jchange 1] Addifion
NAME PALMER, JIMNY NAME
STRETT ADDRESS | BROB N PALAFOX 8T SIREET ADDRESS
Y- 81-2P PENSACOLA FL criY s1-ap
e T - Coaete  § e ' ' © [Octange  T7 Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
GITY-51-21P : CIny-S1- 7P
Wit o ’ ) T Delete e  [change [ Addiion
NAME HAME
STRTET ADDRESS STRELT ADDRESS
GiTY-51-2IP oY ST- 2P
ILE o - : O elele s ) T [ Change  [] Addition
NAME NANE
STREET ADDRESS STREF1 ADDRESS
CIry-57-2IP CIry-St-0ie
TITLE T ) ' " T Delete i 7 Change  [] Adifiion
NAME NAME
STRECT ADDRESS SIREFT ADDRESS
CTY-S1-217 CHY-S1-2IP

12. | hereby certify that the imtormation Supplied with this fifing dees not qualify Tor the exemption stated in Section 119.073)0, Florida Statutes | further cerlify that the Information
incicated on this repart or supplemeniat report jsxtrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the Tecelver or trustee erpbgwered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, ot on an attachmg ith an addre ith,all ofher like ampowered.

SIGNATUR

Daytime Phane ¥




