| FILED
2004 FOR PROFIT.CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000010033 g 04-22-2004 90007 039 ***150.00

1. Entity Name

WEST STAR AUTO SALES, INC.

Principal Place of Business Mailing Address

812 W MEMORIAL BLVD 812 W MEMORIAL BLVD 7. 54 038312

RN

04142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE
S ‘ : 59-3721825 Not Applicable

S s A S AR SRR Do T i T s SR il £ 6 = CantifiCats B Status Desifec:"""[i]""“‘sa'75‘m“‘°“ﬂ‘_"’"

o : R AR Fee Raquired

6. Name and Addreas of Current Registered Agent

512 W MEMORIAL BLVD DO NOT WRITE
LAKELAND, FL 33815 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept
the cbligaticns of registered agent. ’

SIGNATURE
Signature, typed or printad name of regisierec agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) X DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finansing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TIME vD
NAME DORCEUS, ARELINE

STREET ADDRESS | 1019 MILNER DR
CITY-51-2iP LAKELAND, FL 33809

TILE

NAME

STREET ADDRESS
GITY-ST-2P

LT
NAME

g:{ee; :[;rl):sss Do N OT W R l T E

e IN THIS SPACE

STREET ADDRESS
cry-8Y-21p

TITLE

NAME

STREET ADDRESS
CITY -S1-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the infarmation
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 directar
of the corporation or the raceiver or trugtes empowered to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachment with anAddress, with %mpowered.
‘ &,
SIGNATURE: - / U H-Fo~ O

RE AND TYPED OR P! NAME OF GIGNING OFFICER OR MRECTOR Date Daytime Phond #




