2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 Enty Nams ecretary of State
WEST COAST AUTO ALLIANCE, INC.
04-30-2001 90419 016 ***150.00
Principal Place of Business Maiting Address
736 SAND CREEK CIRCLE 736 SAND CREEK CIRCLE
WESTON FL 33327 WESTON FL 33327 - - -
2. Principal Place of Business 3. Mailing Address ||||||||| ||| "” ‘ || ” Im Ilm ||” I | I I I Im"m’ |||I ‘II'
23600 WALDEN CENTER DR PO BOX 366008 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
$110
City & State City & State 4. FEI Number Applied For
BONITA SPRINGS, FL BONITA SPRINGS, FL 65-1008712 Not Applicable
Zip . . .| Country Zip Country " » $8.75 additional
34 1 3 4 He ~ ’USA = '34136=-6008 - USA. . i 5. (?emﬁcate of-SElus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — ™ =
Name -
GORY, CHRISTINE E Siet Addhoss (P 0. Box Narmbor s NoT Aaaptat
736 SAND CREEK CIRCLE treat ress ( .0. Box Number is Not Acceptable)
WESTON FL 33327 ¢ ' :
' 23600 WALDEN CENTER DR #110- - -.
City - Zin Ceode
BONITA SPRINGS FL | 34152
8. The above named entity submits this ent for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. ) ’
Ofo )
SIGNATURE W j "W (NOTE: Registerad Agent signat irad wh tating) éll ZBATE'
- Signaturgetyad or printed nameoifegistered agenyarp title it applicable. : Registerad Agent signatura required when reinstating
9. Thi Aais plgivie to saety s Intang %8 FILE NOW!1! FEE IS §150.00 - .
. This <I:lorporat|l is pligible to satisfy its Intangibfe o > B 10. Election Campaign Financing  ~ —1$5.00 May Bo ~| ~
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on tack) O Make Check Payable to Departmeni of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TIFLE D ] Defete TITLE Change [ Addition 8_
NAME MORGADO, JEREMY NAME IO 3 g
streer anoress | 736 SAND CREEK CIRCLE sreeraporess | 23600 WALDEN CENTER DR #:3% 3
orv-st-ze | WESTON FL 33327 CITY-ST-2P BONITA SPRINGS, FL 34134 @
TITLE O Delete THLE 1 change [ Addition %
NAME NAME
STREEY ADDRESS . STREET ADDRESS
&OTYST-TP,. —~— e rm ) . | CITY-ST-2IP
me T T Do e — |- e - e = e —~ [OChange. [ Aduiion |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-§1-2IP .
TITLE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7IP CITY-51-2IP .
TIME : [ Delete TITLE [J'hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP R CITY-57-2IP B
TILE 7 celete MLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.C7(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
of the corporation or the receiver or trust powered to execute this repart as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att hmem with an akidrefg, with alt other like empowered.
SIGNATURE: W JEREMY MORGADO /;é" 7 (941) 390-0855
/ } SIGNATUW PED o?éymsn NAME OF SIGNING OFFICER OR DIRECTOR LLEY 4 Date Daylime Phona #



