'

|
< FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 17,2003 8:00 am

DOCUMENT # P96000036041 Secretary of State

1. Entity Name 01-17-2003 90142 022 ***150.00
WEST COAST TIRE CONNECTION, INC.

l
!
l

Principat Place of Business Mailing Address
3639 S. MANHATTAN 3639 S. MANHATTAN
TAMPA FL 33629 TAMPA FL 33629
i
2. Principal Place of Business 3. Mailing Address!
|
Suite, Apt. #, etc. Suite, ApL. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEI Number Applied For
59'3390091 Not Applicable

$3.75 Additional

X ifi i
5, Gertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

?
Zip Country Zip | Country
]
f
|
.

Name
ALVAREZ, JULIO F j Street Address (P.O. Box Number is Not Acceptable)
3639 S. MANHATTAN 5
TAMPA FL 33629 - b s ] e G ms e e g e e

] City FL Zip Code

8, The above named entity submits this statement for the purpose of changlng its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Y ihe obligaticns of registered agent.
I

P

\ SIGNATURE

o Signalure. typed or primted name of registered agant and title if applicable. i (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWI! FEE IS $150.00
\;Aﬂer May 1, 2003 Fee will be $550.00
Make’ Checls Payable to Florida Department of State

- 9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O  Added to Fees

!
!
i
0. o OFFICERS AND DIRECTORS 1 | IEER
¢

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE O Change - [C] Addition
NAME ALVAREZ, JULIO : NAME
sTReer aporess |3639 S. MANHATTAN : STREET ADDRESS
crv-s-2F  |TAMPA FL 33629 : CITY- §T-21P
TILE [ Delete TILE [ cChenge [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CIy-$T-2iP : CITY-§T-2P
TME O pelete TITLE [ Change. [ Addition
NAME | NAME
STREET ADDRESS ") = W e e mmm ememmme g .—if Cozooel] STREETADDRESS-|. . cmmrse s e = .- I
CITY-81-21P i GITY-ST-71P
TIMLE O Deleté TITLE [ change [ Addition
NAME ' NAME
STREET ADDAESS i STREET ADDRESS
GITY-ST-2P | CITY-ST-2P
e {7 Delets TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS : : STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP
TE . 1 Delete TIMLE [JChange 7 Addition
NAME : _ i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . i CITY-ST-ZIp

12. | hereby certify that the information supplied with this filin g does not quahfy for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the Information
indicated cn this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee emp wered to execute this report as reqyited by Chapter 607, Florida Statutes; and that my name appears in Blo‘c/k 10 or Blgek 171 if

changed, or on an attachmerg with an address, Il other like empow?;' 5/ 03 /3
/J%D\/f'//\ AP VAREZ // LJo3 SIZ-E6248
SIGNATURE: =) ANET T veio £ AWAR /
/ /SIGNATLIRE ANDTYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTCR Date Daytima Phone #

_CR2E034 {10/02)




