2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 15,2006 8:00 am

DOCUMENT # Jso616

1. Entity Name

WEST FLORIDA AUTO SALES |, INC.

Secretary of State

02-15-2006 90050 017 ***150.00

Principal Place of Business

BA0B N PALAFOX ST
PENSACOLA FL 32534
U

Mailing Address

8908 N PALAFOX ST
PENSACOLA FL 32534
v

£ L

NARRRRTO RN

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, elc.

tst MOORE CRZ2E034 (10/05)
Ciy & State City & Slate 4. FEl Number Appfied For
59-2834273 Not Applicabla
Zi Count j Count it
" , ountry Zp ountry 5. Certificate of Staius Desired O $8'75 A_ddmonal
, 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

Jimmy pﬂbMER

Street Wz ?) B umb#&iﬁaﬂabi)s_f

0.
FL[3%%54

f& vsacela

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

:ﬂmm \ Pﬂlmeﬂ)

[-Fl-b(

{NOTE- Regrstaren ‘gen( sipnature required when renstabng}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIRLE O Change  [] Addilion

NAME PALMER, EUGENE NAME

STREET ADDRESS |BR0B N PALAFOX ST STREET ADGRESS

CITY-57-ZIP PENSACOLA FL CITY-ST-ZiP

#LE D . O Delete TITLE O change [ Addition

MAME PALMER, JIMMY : NAME

STREETADDRESS | 8808 N PALAFOX ST STREET ADDRESS

CIY-Si-2IP PENSACOLA FL CATY-ST- 2P

TNE [ Delete FITLE [3 Cnange [} Aoaitien
" NAME —-N—m —— - —_ I . )

STREET ADDRESS - ; STREET ADDRESS

CITY-3T-ZP CITY-ST-2IP

THLE O Dpelete FITLE [JGhange (] Addition

RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TTLE O Dalete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

FITLE O Delete LE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHrY-ST-2IP CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions comained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv
it changed, ar on an attachrent

SIGNATURE: »

o, ey
P o S A" A A ————————

‘m

xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ixezempowered

ny Palmee  fitoc  S50-4784190

e




