FILED

2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # P96000086924

1. Entity Name

WEST COAST GARAGE, INC.

Secretary of State

05-02-2003 90315 001 ***750.00

Principal Place of Business Mailing Address
1250 ROGERS ST 1250 ROGERS ST
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3404927 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —_ - P e o e e — - Name . o - S e m e B [ - -
LEV‘N LEONARD D Street Address (P.0. Box Number is Not Acceptable)
1446 COUET ST.
CLEARWATER FL 33756
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragistered agent and Iitle f applicable (NOTE: Regristered Agenl signalura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trisl‘Fund Copntlr?bution.n " (| ft%gjl::ohgzzss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | LY ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PD O pelete TIME OJchange [ Addition
NAME LEVIN, LEONARD D NAME
stheet aporess (1250 ROGERS ST STREET ADDRESS
crv-st-ze - (CLEARWATER FL 33756 CITY-ST-2P
e VP " O pelete TITLE [ change [ Addition
NAME ELMORE, DAVID NAVE
street acoress (1250 ROGERS ST STREET ADDRESS
orv-st-ze [CLEARWATER FL 33756 CITY-ST1-21p
TLE _ (STD O Delete TITLE [J Change [ Addition
mve " |LEVIN, CAROL J Nave
sTReeT ADDRESS 12650 ROGERS ST STREET AODRESS
CITY-ST-21P LEARWATER FL 33756 CITY-5T-2Ip
TITLE VP [ Delete TITLE [ change [ Addition
NAME pox, ELAINE NAME
STREET A0DRESS {134 W. SEMINOLE DRIVE STREET ADDRESS
orv-s-2¢  PHOENIX AZ 85023 CITY-ST-2Ip
e O pelete e CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
mv-sr-zlp CITy-ST-2IP

12. | hereby certify that ‘the information supplied wwth this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 gorperation or the réceiver or trustee ernpowe t1.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmernj- - 4l other like empowared.

/D L7 |
SIGNATURE:—X / Ui preabaif= A" . H-36-063  7R7-H69-28N
/ Qnmi?e{ )pﬁn OR pnmfsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AV 2eelsi)

CR2E034 (10/02)



