FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # PG3000044821

1. Corpor:tion Name

WEST COAST U-CART, INC.

Principal P ace of Business

% THOMAS GAVAGHAN
6500 49TH STREET NORTH
PINELLAS PARK FL 34865

Mailing Address
% THOMAS GAVAGHAN

6500 49TH STREET NORTH
PINELLAS PARK FL 34664

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90296 009 ***150.00

SN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
{6/24/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
21 28] 59-3195226 Not Applicable
Suile, A #, elc, Suite, Apl. #, etc. . . it
FZEI ;l i 5. Certifcte of Status Desired ] SBF;SR:‘(.’;?:na\
City & State City & State 6. Election Campaign Financing o $5.00 r4ay Be
;‘ m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;I 37 7(?’ '—2;’ m 337 Y/ W Persor al Property Tax. [I¥es [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GAVAGHAN, THOMAS
6500 49TH STREE[ NORTH 82| Street Acdress (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 34665 =
84| City Fﬂisl Zip Cude

offfice cr registered agent, or bo h, in the State of Florida. Such change was
agent. am familiar with, and accept the obligati »ns of, Section 607 0505, Florida Statutes.

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submis this stalement for the purpose of changing its ragistered
awuthorized by the corporz tion's board of cirectors. | hereby accept the appaintment as registered

SIGNATURE
Slgnature, typed of printed nai 1e of registered agent ind utle « applicable [NOTI:: Registarad Agent signature req.: red when raingtabing) DATE
12. OFFICERS ANC: DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS /\ND DIRECTOF S IN 12
TILE 1D O DELETE LITILE [OJChange  []Addition
NAME GAVAGHAN, THOMAS 12 NAME
streeraooress| 6500 49TH STREET NORTH 1.3 STREET ADDRESS
CITY-5T-2P PINELLAS PARK FL 14 CITY-ST-ZP
THLE D J BELETE ZATITLE []Change [ Addition
NAME GAVAGHAN, JOHN 2.2 NAME
stReeTADoREss| 6300 49TH STREET NORTH 2.3 STREET ADDRESS
CITY-ST-2IP 7B|NELLAS PARK FL 2.4 CAY-ST-ZP
e [ DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY.ST-2IP 34, CITY-§T-2IP
TIME [ DELETE 44 TITLE [MChange [ Addition
NAME 4.2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-51.2F 44 CITY-5T-2P
TME [ DELETE 51TMLE C)Change [ Addiion
NAME 5.2 NAME
STREET ADDRES $ 5.3 STREET ADDRESS
CITY-S$T-2IP 54 CITY-571-2IP
TIME I DELETE 61TITLE JChange  []Addition
NAME 6.2 NAME
STREET ADDRES3S 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicater! on this annual report or supplemental a nual report is frue and accurate and that my signatu
officer o director of the corporatish or the recedr? trustee empowered 1o i
Block 1z orBlock 13 if changed, or on jth an ad T

SIGNATURE:

al other like empowered.

W (RES

Section 119.07(3}(i), Florida Statutes. [ further ce rify that the information
e shall have the same legal effect as if made under oath; that | am an
vired by Chapler 607, Florida Statutes; and that iy name appeais in

5//25/ 75 72

‘7—

0428440

OFFICER OR DIRECTOR

FData Jayhime Phane #

CR2E034 (11/98)

10t et i I




