2000 UNIFORM BUSINESS REPORT (UBR})
DOCUMENT # P97000037240 Apr 20F12]68:(])) 8:00 am

1. Entity Name

WEST FLORIDA AUTO EXCHANGE, INC. ecretary of State

04-20-2000 90039 002 ***150.00

Principal Piace of Business Mailing Address
6559 N. PALAFOX STREET 1040 AQUAMARINE DR
PENSACOLA FL 32503 GULF BREEZE FL 32561-3004
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE

Oy & Sae Cily & State 4. FEI Number Applied For
59'3442270 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - - e T T T Narme .

KING, THOMAS D Street Address (P.O. Box Number is Not Acceptanie)

1040 AQUAMARINE DR

GULF BREEZE FL 32561
City FL Zip Code

— ] o |

B. The above na%wnt
SIGNATURE e ' L-

);ﬁ"- E, typed or printed name of registerd] agepland s 1 applicable

A 1

(NOTE* Registered Agent signaturgfeguired when reinstating)

'%//- oo

5. Ihlsﬁorporatlgn is eligible to sausfydlts Intang(l{e FILE NOW!!! FFEE ISI 315&0 16, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS [T Daleta TILE [J Change [ Additicn | =

NAME KING, THOMAS D NAve -

STREET ADDRESS { 1040 AQUAMARINE DR. STREET ADDRESS =

CIY-SI-2P CITY-ST-7IP -
GULF BREEZE FL 32561 |

TITLE VT [ Delete TITLE [ Change [ Addition | <

NAME KING, CHANCE D NAME

STREET ADDRESS | 2718 SUMMERTREE LANE STREET ADDRESS

CITY-ST-ZIP GULF BREEZE FL 32561 CITY-ST-7IP

TITLE [ Delete TITLE _ [ Change _S_L___| Addition |

NAME —— —— e e el T T T T T T T T T T -

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

THLE [ Delete TITLE O Change (] Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-7IP GITY-5T-7IP

TITLE 1 Delete HILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ oelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repert s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or tr epfhowered to execute this refort as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wit| s, with all o] red.

SIGNATURE: Ao, @ ""5333’?7%&45 ﬂ,@' ;Sm/-//-m 720932 059/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING T}EER OR DIRECTOR v Daytime Phane #

L4



