FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f
OOUNENT+ _ PO1OD0056063 coretary of Sate

1. Entity Name

WESTCOAST TOOLING COMPONENTS, INC.

Principal Place of Business Mailing Adcress
14605 49TH ST.N. UNIT 24 14605 49TH STN. UNIT 24 s
CLEARWATER FL 33762 CLEARWATER FL 33762

B

2. Principal Place of Bus"wl;\f

1boL Lk LT N Uiker hatk 57 AL

Suite, Apt. #, etc> Slite, Apt. #, ett.

T 2 UNIT L&

[0 CHECK HERE IF MAKING CHANGES

City & Stale [ City & State T . 4. FEI Number Applied For
ClEpL g 53{, CIAMIRTR, [L 59722507
Zip /| Gount s Zip - Country - » . $8.75 additional
: ' 5. Certificate of Status D d ) .
_Zj- 762/ P:‘NEW 35 [!‘ ?/ j INEMJ ertlicate alus Lesire O Fee Required
- -'--6, Name and Address of Current Registered Ageni- -——— ~ - |- - -=* ' _. 7 -Name and Address of New Registered Agent_ - _ . - _
Name

Street Address (P.O. Box Number is Not Acceptable)

HUYNH, NGHIA
14605 49TH ST N UNIT 24

CLEARWATER FL. 33762

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accent

Nafipe Huydb  Bictgenl”  A4/1jpz

AV S6S0610

1

CR2E034 (10/02)

ura, typegl of printed name of ragistered agent and title if applicatla, (NOTE: Registared A&en( signature requirad Tren relns],an'ng) DATE
"
ﬂFILE N‘?ﬁﬂs ';EE ?! $ 50522 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
Ma\ke Check Payable to Florida Department of State
10. 7 QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Delete TITLE ‘ [ Change [ Addition
NAME, HUYNH, NGHIA NAME
streer aooress | 2210 COIT RD STREET ADDRESS
GITY-5T-71P CLEARWATER FL 33784 CITY-$T-7P
TTLE ‘ 3 oelste TINLE Ichange [ Addition
NAME . NAME :
STREET ADTRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME M — T = - — et - NAME - e - o e —— e o -~ i [
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P
TILE [T oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TTLE O Delete TITLE [J changa [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST1-2/P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all, other like empowered.

SIGNATURE: WWW&% ECNEWIR HuywR 4 /i/el (Zl?) 330 7110
] Nk/r'pﬁs ANDTYPED OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 7 F 7 Dae _~ Dayiime Phone # 4]




