2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Narme

2. Principal Place of Business

WEST FLORIDA AUTO EXCHANGE, INC. 05-23-2002 90111 019 ***150.00
Principal Place of Business Mailing Address

6559 N. PALAFOX STREET 1040 AQUAMARINE DR

PENSACOLA FL 32503 GULF BREEZE FL 32561

Suite, Apt. #, etc. R Suite, Apt. #, etc. o DO NCT WRITE IN THIS SPACE
‘e
City & State City & State 4. FEI Number Applied For
59—3442270 Not Applicable
- 7 —
Zip Couniry P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . _ . - ~ - . -_ - - ~«.7, Name and Address of New Registered Agent’ =
Narne
K|NG' THOMAS D Street Address (P.C. Box Number is Not Acceptabls)
1040 AQUAMARINE DR
GULF BREEZE FL 32561
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.

+ SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstaling) DATE
9. This corporalion is eligible o satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
(See criteria on back) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PS J Delete TITLE (O change [ Addition
NAE KING, THOMAS D HAME

sTREET Anoress | 1040 AQUAMARINE DR. STREET ADDRESS

cny-st-z¢ \GLULF BREEZE FL 32561 CITY-ST-2IP

mE VT [ Detete TIMLE [ change [ Addition
NAME KING, CHANCE D NAME

STREET ADDRESS (2718 SUMMERTREE LANE STREET ADDRESS

CITY-ST-2P GULF BREEZE FL 32561 CITY-ST-2IP
JME e o _Ooeete~. ___§ me_.. | .. N - . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE : [ Detete TILE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ pelete TILE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information su
indicated on this report or sup
of the corporation or the receos
changed, or cn an attach

SIGNATURE:

lied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

freport is true and accuwrjte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

slee empowergd to exghyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
X

: £y
itz NAME OF 7cylua OFFICER OR DIRECTOR / Date Daylime Phona #

UIRED " 7%/0/01 §50-579-2663

ey 2 g am

: T

CR2E034 (9/01)




