2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000086924 Feb 26, 2002 8:00 am
1. Entty Namo Secretary of State
WEST COAST GARAGE, INC. 02-26-2002 90163 008 ***150.00
Principal Place of Business Mailing Address
~448-CTSTREET —Hag-CT—STREET-
CLEARWATER FL 33756 CLEARWATER FL 3375
us us
2. Principal Place of Business 3. Mailing Address ”II”II‘ ||I "’II l"” "m "w "mllm m'l lm' |I||| ”l" Im ‘II‘
[R50 oeers S7ReeT | J250 KpsERS STRecT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59'3404927 Not Applicable
Zip Country Zie Country 5. Cenrtificate of Status Desired | gi'gesqﬁ?e‘g“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
LEV'N, LEONARD D /-z PR @o CEAS S TRecT Street Address (P.C. Box Number is Not Acceptable)
¢ CLEARWATER FL 33756
. City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agsnt and litle it applicacle. {NOTE: Registered Agent signaturs required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Conlribution. O Add.ed toh:l:zise
(See criteria an back) gu Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TITLE xﬁ:nange [ Addition
HAME LEVIN, LEONARD D NAME
STREET ADDRESS|-4446-SOURT-ST sreoiess |/ 50 Ko0&ERS STRe<]T
or-s1-2 - |CLEARWATER FL 33756 CiTy-57-2IP
TITLE WP 1 Deete TITLE SChange [ Addition
NAME ELMORE, DAVID NAME
STREET ADDRESSu) 4446-COURT-ST- SRETADDRESS | / 2850 Ao 2R S S7TReeT
om-s-2¢ | CLEARWATER FL 33756 orv-st-zr
TIME STD 3 Delete e )EL‘Change [ Addition
NAME LEVIN, CAROLY NAME B T <o
STREET ADDRESS_ W,ﬁOUﬂT‘ST—' STREETATDRESS | / R S5~ O o EERS S7TRe<]
Crv-ST-2° | CLEARWATER FL 33756 Cmy-S1-21p
TTLE VP [ Delete TITLE O change ] Addition
NAME COX, ELAINE NAME
STREET ADDRESS 134 w‘ sE’leOLE DR{VE STREET ADDRESS
crv-sT-2r | PHOENIX AZ 85023 CITY-ST-21P
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP GITY-ST-2IP
TITLE ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or.the receiver g trustee empowered 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w prall ptheslike empowered.

naddre
SIGNATURE: R .ﬁ'

PR eontsrnn Dlevin)

OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AY 968570

CR2E034 (9/01)



