12. | hereby certily that the infermation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), 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 effect as it made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 70 or Block 11t
changed, or on an attachmgatPith an address, with atother like emowered,

SIGNATURE: B g AUNIRED $res S5 7630

SIGNATURE ANDTYPED OR PR D NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

FILED :
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am
DOCUMENT #  P93000012694 - ecretary of State
1. Entity Name 04-04-2003 90139 002 ***150.00
WEST MCNAB FOREIGN CAR, INC.
Principal Place of Business Mailing Address -
27245 W. MCNAB ROAD 2245 W. MCNAB RCAD
BAY 3 BAY 31
o A “Imm NI m" m” "M mN "m "m“m ‘ml Iml ml’ Im “”
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,elc. Sulle, Apt. #, sic. [3 CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
B 65-0399171 Not Applicable
Zip Country P Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
——— - e el Name. — o —_ _ . . .
WOLCZANSKI' BHUCE Street Address (P.O. Box Number is Not Acceptable)
6721 N.W. 26 TERRACE
FORT LAUDERDALE FL
City FL Zip Code
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 Flarida. | am familiar with, and accept
the ebligaticns of registered agent.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
i
AﬂFul.\f N?‘;’éés '::EE I?’ $150.00 8, Election Campaign Financing $5_00 May Be
er May 1, ee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete me Ochange [ Addition | &
NAME WOLCZANSKI, BRUCE: NAME S
sthesT aporess | 6721 NW 26 TERRACE STREET ADDRESS 3
crv-sr-ze | FORT LAUDERDALE FL : CITY-5T-7P g
[3Y]
TILE . ] Delete TLE -~ [ Change ] Agditicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMEe (] Delete e . [ Change {7 Addition
NAME . — e » - - e e RAIAME e e - . -
| STREET ADGRESS T STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
MLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ! CITY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP
e [ Detete TNLE ' Ol cChange [ Addition”
NAME NAME ;
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP . CITY-8T-2IP



