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WEST COAST AUTO”ALLIANCE
28621 N. DIESEL DRIVE
BONITA SPRINGS FL 34135
(239) 390-0855

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

November 18,2002 .

To Whom It May Concern:

—_ - — em

This letter is regarding our corporation, West Coast Auto Alliance, Inc. FEI# 65-1008712.
We recently have been made aware of the fact that our corporation has been disolved. I
contacted my accountant to verify if they have received any information regarding this
issue, they advised me that they have not and any information would have been sent to the
registered agent on the corporation papers. Qur address has changed and we did not
receive the uniformed business reports, any prior notices or letters. Our new address,
where our licenses for our business and all paperwork go to is 28621 N. Diesel Dr. Bonita
Springs, F1 34135. Please send all documents, notices, and letters to the new address. Any
questions please call me at : :

(239) 390-0855.

Sincerely: .

. Maﬁado

Christine Gory Morga




