2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

20010CT 26 AW 7: 21

DOCUMENT # P94000053015

4. Entity Name

WEST COAST CAR & TRUCK SALES, INC.

Principal Place of Business

8391 US 19 NORTH
PINELLAS PARK, FL 33781

Mailing Address

8391 US 19 NORTH
PINELLAS PARK, FL. 33781

SECRETARY OF STATL

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

TALLAHASSEE. FLORIDA

RGN SR IM v

10102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3254960 Not Applicable
Zip Country Zip Country ] $8.75 Additional

5. Certificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAYES, GECRGE L I
4701 CENTRAL AVE, STE A
ST. PETERSBURG, FL 33713

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad o printed nams Cf registerod agent and titk it applicatake.

{NOTE Registarea Agent sigrature recured wnga reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS ) Delete THiLE DIVP/S & change O Aderien
NAME HASLETT, DEBORAH NAME Deborap Haslett

STREET ADDRESS | 6351-3RD PALM POINT staeer aporess | 6351 3™ Palm Point

orv-st-ze | SAINT PETERSBURG, FL 33706 cIrv-st-2p St. Pete Beach, FL 33706 .

THLE 1 pelete TME D/B/T [ Change Mﬁdmtion
NAME NAME Robert Haslett

STREET ADDRESS “ STREETADDRESS | 6351 3" Palm Point

CITY-ST- 7P CITY-ST-2IP St. Pete Beach, FL 33706

TILE O petere TITLE {T] Change  [] Addition
NAME NAME _5,—};]11 ] 1555585 i

STREET ADDRESS STREET ALDRESS 103107043010~ ##51. 7%
CHTY-ST-2P CITY-ST-2P

TITLE O petele TILE [ change  [] Adéitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-51-2P

TITLE 7 Delele ITLE 3 Change  [] Addition
MAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-8T-2 CITY-ST-2IP

TALE O petete TITLE [JChange  [3 Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-S1-2IP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

coes not guality for the exernptions conlained in Chapter 119, Florida Statutes. | lurther certify that the inlermation
accurate and that my signature shall have the same legali effect as it made under oath, that | am an officer or director

of the corporation or the receiver or flustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 111t
] .

L'llayl:ma Phora #

om o G




