2005 FOR PROFIT CORPQRATION FILED

__ANNUAL REPORT _ - Mar 19, 2005 08:00 AM
DOCUMENT # P0000010567 TR Secretary of State

1. Entity Name _
WEST COAST VALET, INC.

Principal Place of Business _ | oot B .M_ail-ir;g Address
48 JOHNNYCAKE DR PO BOX 110025
NAPLES, FL 34110 . “NAPLES, FL 34108-0101

AT |

03072005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For

59-3628194 Not Applicable
" ) $8.75 Additional
5, Ceriificate of Status Desired [l Fee Raquired

6. Name a'E A;d_djisi of Gurrent Begi_s'tered Agent ‘ o ) ] N
PELLECHIA, GREGORY
48 JOHNNYCAKE DR Do NOT WRITE
NAPLES, FL 34110 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of reglstered agent.

SIGNATURE

Signature, typed or printed name of registered agen( and E?Fﬁ Tappicabla, (Néﬂ.‘ “Registersd Agent signature requlred when ralsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be LOnoDnZE3 764
After May 1, 2005 Feo will be $550.00 Trust Fund Coniribution, O Added to Fees ‘:[3“1’18"1’[]5_86025 _GDS IED 0
10. —___OFFICERS AND DIRECTORS ] i o
THTLE D o
NAME PELLECHIA, GREGORY

STREET ADDRESS | 48 JOHNNYCAKE
CITY-57-2P NAPLES, FL 34110

TMLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME

S o0 DO NOT WRITE

- ) | T INTHIS SPACE

HAME
STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADGRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY.ST-2IP

12. | hereby certify that the infor] ‘ ation supplied with this filing does ot qualify for the exemption stated in Section 119,07%3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or sfplemental 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 o the redeiver ar trusi@e empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, ar an an attachmnt with an gcfirg ithglall other like empowered,

SIGNATURE:

D NANME OF SIGNING OFFICER DR DIRECTOR




