of the corporation or the receiver or trustee empewerd
changed, or on an artachrnent h an addres

SIGNATURE: 410

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 | am an officer or director
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" e empowered.
e (w] = o) "!1 ies
et N o NG S

wWh iy

Pm mel

4-[1-03 8416187

/ SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [/

Date Daytima Phone #

2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am
DOCUMENT # J80616 ecretary of State .
1. Ernlity Name )
04-14-2003 90378 014 ***150.00
WEST FLORIDA AUTO SALES |, INC.
Principal Place of Business Mailing Address.
8908 N PALAFOX ST 8908 N PALAFOX 8T 1 6“
PENSACOLA FL 32534 PENSACOLA FL 32534 007 “b
2. Principal Place of Business 3. Mailing Address
- — e o =i RIS - L e e - — — e D e i E s o —— - —_ - - p e — ——— e
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2834273 Mot Applicable
ap Country “P Country 5. 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
_ h@,m__n_'gy‘—ggﬂfz' A —Sifeet Address (PO Box Number'is Not AGgeptable) -
8808 N. PALAFOX ST
PENSACOLA FL 32514
Y City FL Zip Code
8. The above named entity suBmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE it
d Signature, typad cr p'ir‘r’ne_q namea of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinslating) DATE
- | R 3 Hl=FEE: Ei ) EEEeN s |
ETEFIEEENOW EEEJS_ $160.00zz 2t >l en g Flection:Campaign:Financing. . —_$5.00.May.Bez— | -
. After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. Addedto Fees |
fake Check Payable to lel)rida Department of State
10. OFFICERS AND-DlhECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE b [ Delets TITLE [change [ Addition g
NAME PALMER, EUGENE NANE g
sTREeT ADDRESS | 8908 N PALAFOX ST STREET ADDRESS 3
CITY-ST-2IP PENSACOLA FL CITY-§T1-2IP &
o
TILE D 7 pelete TITLE ) _ e - _. [0 Change_ __[] Addition _ .EE)_
- S = e <t
e - |-PALMER;JIMMY -~ NAME
sTReET ADDRESS | 8908 N PALAFOX ST STREET ADDAESS
CITY-ST-2IP PENSACOLA FL CITY-ST1-21P
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e . — ) e Ei'H”—-—“DeiEtE—"“T‘: _Tm"“’-“"_"E:--,r:: =SS5 e e {J Change [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P



