2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 02, 2003 8:00 am

DOCUMENT #  P93000026762 Sécretary of State
1. Entity Name 05-02-2003 90197 015 ***150.00
FLORIDA WEST MOTORS INC.
Principal Place of Business Mailing Address
3200 26 STREET NORTH 711 BRIGHTWATERS BLVD.
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33704
- ) VRN IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3151%9 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
— - N - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?ﬁM:RhIéENEEEE SJ.BLVD. NE Street Address (P.C. Box Number is Not Acceptabie)
SAINT PETERSBURG FL 33704
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
9. ElectionC ign Fi
Attr May 1,2003 Feo wil bo 55000 Cocon Campagn Frances ) $5,00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ijLe P [J Delete e O Change [T Addition
NE BRETT, MCMULLEN NAME
streer aooress | 711 BRIGHTWATERS BLVD. NE STREET ADORESS
onv-si-ze | SAINT PETERSBURG FL 33704 CITY-ST-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o . L CITY-ST-2IP i
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 celete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [J Delete TITLE . 1 Change  {7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P i CITY-ST-2IP

12. | hereby certify that the informags plied with this filin g does nat quality for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sygplemenjal refyt is true ang accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation ar the rg€eiver or tustee erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attacidment with gn addresfy witpegjl.other like empowered.

SE 82¢ 9820

SIGNATURE: DI ASE-RS diiciinE Qb a 02 %7 255 0

SIGNATURE ANDMAYPED OR PRINTED NAME OF sfr.:umc OFFICER OR DIRECTCR Cate Daytitme Pharie #

)
.
{
H
H
)

»
-

CR2E034 (10/02)



