FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

DOCUMENT # P93000060472

1. Corporation Mame

WEST COAST TOWING, INC.

61

Principal Piace of Business

SARASOTA FL 34238

[ 2. Prncipal Place of Busmess

Madng Addiess

75 CLARK CENTER AVE
us

FLORIDA DEPARTMEMT OF STATE
Sandra B Martham
Secretary ol Stale

DIVISION QF CORPGRATIONS

1120 GOODRICH AVENUE. NORTH
SARASOTA FL 34236

2a. Ma\huq Addess

6)

0O S

3. Date Incorporated or Quabfied

08/25/1993

&, FEVNuniber

3a. Date of Last Repart
~ 08/01/1995

Applwcd For

11, Pursuant to the prowisans of Sectans 607 0502 andd 6071508, Fionda Slatulés, 1g a6 Den g
S ALtz
. and yocent the oblgions of. Sochon 6070500, Frorida Statates,

or reg stered agent, or both, in the State of Flonds Such changes wa
fartiliar with

;n’ydl(m %
by the corporation's board of drectons, | nereby accepl the appointment as regestered agent, | am

e el 65043 1.95! S Nol Applcatlc
Suite, Apt. ¥, et Sune Apl. n P §. Cerlifcale of Status Desired 0l $B 75 Additionat
;ﬂ 27] Fee Required
’ City & State o uu £ Swve 6. E:cct\on Camoawgn anancmg $5 00 May Be
23 23] Trust Fund Gonlribution 0 Added to Fees_
p Country F{3 ~ Gountry 8 This cary waration has hab\llly for |ntcmg ble tax under s 193 032
24] 25| 20| 30| Fiorida Staites [ ves BEno
‘9. Name and Address of Currenl Registered Agent ~10. Name and Address of New Reglstered Age_n_‘t_;_; ) . N :
81| Name
BYRA. BARBARA A [82] Street Address 2.0, Box Mumber is Not Acceplabile]
6175 CLARK CENTER AVE
SARASOTA FL 34238 83
. (8a] iy ) FL Iasl Zp Gode

et this statement for the purpose of changing its registered office

SIGNATURE: _

SIGNATURE _____ . ... . A7
Sigrarur Bygetl g0 St i e ) G e A por Jnn e s LATE
12, ( o 13, ‘ _ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE D [T oECeTE T1TTLE - (7 Crange ™[] odition
NAME BYRA, PETER T 12 Naw:
sweer anriss | 6175 CLARK CENTER AVE 13SIRES ADDR: 55
Gy -81-7p SARASOTA FL 34238 ) ] - 14CTY-ST-2 ) S
TInE ] DELETE 2T [ Change ] Aodition
NAME 2 2 MakE
STAEET AZORESS 2 3SIREFT ANORESS
LTy -ST-2% I FACTSTER L
TILE [] DELETE ERRAN [3 Change  [] Addit-an
NAME 32 KARE
STREET ADDRESS 33 SIKEFT ADORESS
CITy-S§T- 2w . _ e _ _
TITLE [ DEETE [] Crangz [ Addiion
NAME 45 hishE
STREET ALDRESS 4 ASIHEET ADDRESS
CITY-5T7-2IP i 4401y 51 o
TILE [J DELETE 5 1ITLE [ Change  [J Additan
NAME § 2 MaME
STREET AZIDRESS 5 VSIREE T ALLRESY
CITy-§T- 2P Y sacarstar . i o R
TILE [7) DELETE THIE {7] Change  [7) Additiar
NAME B2 NAME
STREET ATIDRESS B 1SIREET ALDRESS
CITy-§1- 211 e B4CHY SI W o N
14, | do hereby certify that the infarmat ion & mpho-) wAlt b il ngy i volunkas by furnshed and ooes not gaalfy for tha exerrphion stated 0 Section 119 07{3)k}, Flonda Statutes. | further

cert fy that the information indicated on this annunl reporl or suppiomental annaal roport 15 true and accurate and thal my signature shall have the same legal effect as if made unde-

oalh); that | am an officer or drector 0F Ine Corparabaon or the recen o O rgstee e pawaned 10 execule s report as requaied by Chapter 607,
attachiment with an arlcress

appeaars in Block 12 or,B\Qg‘jk 13 if changed, or e

4

" SIGNATURE AND TYPED OR PRINTED NA:

cbread. B

OF SIGNING OFFICEA OR DIRECTOR

Florcda Statutes; and that my

ses e (90 351395

narmic

CR2E034 (12/95)




