2007 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N Jan 26, 2007 8:00 am

DOCUMENT # P04000051205

1. Entity Nama
WEST COAST AUTOQO SPECIALIST, INC.

Secretary of State

01-26-2007 90031 016 ***150.00

Principal Place of Business

1029 INDUSTRIAL BLVD
UNIT 1

Mailing Address

1029 INDUSTRIAL BLVD
UNIT 1

NAPLES, FL 34104 NAPLES, FL 34104 FL
Suite, Apt. #, elc. Suile, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0905682 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QUINTERO, JUAN C
1029 INDUSTRIAL BLVD
UNIT 1

NAPLES, FL 34104

Name

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

City

FL I Zip Code

8. The aboye

the ebligatifns'pf registered agent.

SIGNATURE

d’bﬁ‘l_lirly submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am farniliar with, and acceapt
s

(NQTE: Regisered Agen! signaiure required when reinsiating)

s o

FILE NOWIII" FEE IS $150.00

. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE )39" PsTD O velete TITLE £-s 90 B change (] Addition
NAME QUINTEROQ, JUAN C NAME

STREET ADDRESS | 1029 INDUSTRIAL BLVD STREET ADCRESS

GIV-ST-ZP | NAPLES, FL 34104 ory-s1-2p

TILE VD gj Delete TITLE [ Change [ Addilion
NAME DUARTE-QUINTE NAME

STREET ADORESS AL BLVD STREET ADDRESS

CITY-ST-2IP cny-Si-2ip

URE O peleze TITLE (0 Change [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CRY-5T-2IP

TITLE O pelete TILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-ZiP

TITLE O3 Detete TITLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP Ciy-3i-21p

TILE [ petete TLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-ST-2P Cmy-51-21P

12, | hereby certify that the |
indicated on this repol I
of the corporation or thefeceiver of frustee empowered (o axecute this report as (e
aghment with an address, with al! othgslike empowered,

ormation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
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

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QR DIRECTOR

Dae

pefe?

Daylime Phona #




