2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000086924

1. Entity Name

WEST COAST GARAGE, INC.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90052 001 ***300.00

Mailing Address

1605 S MISSOURI AVE
CLEARWATER FL 33756-1220
us

Principal Place of Business

1605 § MISSOURI AVE
GLEARWATER FL 33756
us

- O d

2. Principal Place of Busingss 3. Mailing Address

[##6 Coser STRecT

[#¥6 lourr STRceT”

MOV RO A

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3404927 Applied For
CATeR IC' C aler (X4 Not Applicable
Zip 71 Country Zip “1 Country 0 $B.75 Additional

33 2% VS A 337V%

AV

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——

LEVIN, LEONARD D
~4605-S-MISSOURIAVE-
CLEARWATER FL 33756

/#46 Coury™ “ReeT

Name—

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

Zip Code

FL .

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and utle if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Cantribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PD {7 Delete TITE B Crange [ Addition
NAME LEVIN, LEONARD D NAME —

STREET ADDRESS %Os-ér-MlSSOURI-NJE STREET ADDRESS / 5/ ?’6 Cowrd .S‘f,le cr

ar-s-2¢ | CLEARWATER FL 33756 amy-s1-2¢

TILE VP O pelete THLE (M Change [ Additien
NAME ELMORE, DAVID NAME

STAEET ADDRESS | —4605-S-MISSOURMAVE cpirromess | S EFG Cowwy— SThECST

CITY-ST-2P CLEARWATER FL-33756 CITY-§1-2P

Wi STD _ . O oelste _ Lt B L o DRCnange [ Addion
NAME LEVIN, CAROL J ’ ’ G ' ST

STREET ADDRESS | 4665-8—WISSOURTAVE: sweeraconess | [/ Y6 Coernr STteeT

CITY- $T-2IP CLEARWATER FL 33756 CITY-$7-2P

TILE VP [ pelete TITLE [ Change [ Addition
NAME COX, ELAINE NAME

sTReeT ADORESS | 134 W. SEMINOLE DRIVE STHEET ADDRESS

CITY-ST-2P PHOENIX AZ 85023 CITY-5T-21P

TITLE [ pelete TITLE O change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-27

TITLE 1 pelete TILE [ change [ Adaltion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental repart 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 corporation or the receiver or iustee empower ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Y00  737-447-ZFR [

Date Daytma Phone #

CR2E034 (9/99)



