2002 UNIFORM BUSINESS

'

REPORTYUBR)

FILED
Apr 07,2002 8:00 am
ecretary of State

DOCUMENT # N
1. Eniity Name P01 000056083 ‘\_,4 02-25-2002 90576 043 ***150.00
WESTCOAST TOOUNG COMPONENTS, INC. b
Principal Place of Business Mailing Address ~ -
14605 43TH ST N UNIT 24 2210 COIT RD
CLEARWATER FL 33762 CLEARWATER FL 33764
2. Prmc:pal Place of Buginass 3, Mgiling Address .A ”"""l m "m Illu II"’ "m Ilm "lll Iml llm "m m" ”" ,",
STN. unT2419 AT
Sune Am #, atc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
Cuty & State City & State 4, FEI Number Applied For
E?-*: LL L{{‘;ﬁiwﬁlcf- J Bl 393722597 Not Appiicable
d " Country /' Country : $8.75 additiona)
- N fi f
1743 DINEUAS 73U PINEUAS: - |.* omoeoomatmes O bl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New He!l stered Agunt o
| e — T T = = e i el “Nmﬂm —— . — To— —————— S T—
HUYNH, NGHIA Strest Address (P.0. Box Number is Not Acceplable)
14605 49TH ST N UNIT 24
CLEARWATER FL 33762
City FL I Zip Code
8. The above namad emily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida,
SIGNATURE Deefidend 212
gratue, ‘or printed rama of ed agent and e ¥ epplicable. (NCTE: ? raquinad when rek ™ U pATE
8. This corparation is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 . . )
Tax filing requirermant and eleclts to ¢o so. After May 1, 2002 Fee will be $550.00 10. ﬁzgg:;agg;ﬁt:\u?:nancmg fdsd.egt?okéaeisae
(See Crils‘:r'a on back) Make Check Payable to Department of State ‘
1. QFFICERS AND DIAECTORS | EP3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e 3 Delste me rml JENT BLhange [ Addition | S
HAME AME N ¢ (A H \/N H 2
$TREET ADDRESS STAEET ADORESS 2240 O T é
esia onar | H200 Rhred? e 33144 :
e O vetete e / change [ Addition | &
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiY-ST-2P QITY-ST-2P
TMLE 3 pelete TmE {3 Change [ Addition
e MAMEL L - N ME L T e o ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
ME O peiete e DO change [ Addition
NAME NAME
STREET ADDRESS = =B e aooess e e e .
CITY-51- 2P CITY-$1- 2P
e 3 pelets e [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y ST-7IP ciTY-ST-Z°
TITE O Oetete THLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2f CITY-ST-2P

13. | hereby certify that the information supplied with this filin

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

does not qualify for the axemption stated in Section 119.07{3Xi), Florida Statutes. | further cerify that tha information
indicated on this report or supplernenial repont is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer ot diractor
of tha corporation or the receiver or rusiee empowered 10 8xecute this report as réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

HIA D Huynh

3/://0L (221)S70-7770

) NAWREANB PED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

“* Daytirme Phone ¥




