FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000010033 01-29-2008 90007 036 ***150.00

1. Entity Name

WEST STAR AUTQO SALES, INC.

Principal Place of Business Mailing Address I

812 W MEMCRIAL BLYD 812 W MEMORIAL BLVD

LAKELAND, FL 33815 LAKELAND, FL 33815

T ST AT O
Sule. fpt. . etc. Sule, Ao, §. ete 01232008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

58-3721825 Not Applicable
Zip Couniry e Couniry 5. Certificate of Status Desired (W} ?i'gggrd:;ﬂma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

ESTIVENE, ILIOBERT
812 W MEMORIAL BLVD Street Address {P.C. Box Number is Not Acceplable)

LAKELAND, FL 33815

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, yped or prnted name ol cegisterst! agent and tide it applicably {NOTE: Registerad Agen! signalure required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribulion. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ peleie TITLE [ Change [ Addilion
NAME ESTIVENE, ILIODBERT NAME
STREET ADDRESS | 1019 MILNER DR STREFT ABDIESS
CiTY-ST-ZIP LAKELAND, FL 33809 CITY-ST-21P
TITLE vP [ pelele TITLE [ change [ Addition
NAME DORCEUS, ADELINE NAME
STREET ADDRESS | 1019 MILNER STREET ADDRESS
CITY-ST-20P LAKELAND, FL 33809 City-ST-2P
TITLE [ pelete TITLE g [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ?glngH?iNggDELRJINE
Cy-SI-21P CITY-57-2I9 LAKELAND ,‘ FL 2aana
TITLE 1 elete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TLE O pelete TITLE [ change [ Actitioa
NAME HAME
STREFT ADDRESS STHEET ADDRESS
GITY-ST-ZiP CIry-S1-212

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall hava the samae legal effect as if made under oath: that | am an oflicer or director
-of tha corporation or the receiver of trustoe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addr =S, with all other ke empowerad.

SIGNATURE:('Z ﬁ; A f £ g #@o{/pﬂ/luosﬁm ESTIVENE,PRES.01/23/08
SIGNATU ND‘ ED OR PRIN QF FIé'ERDRﬂLEECTOR Date Daytire Prigre &

83 /682-3784
OO0 0e<5 =l




