2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000069024 Mar 15, 2004 08:00 AM
1. Entty Name - Secretary of State
WEST OAK AUTO SALES, INC. 7
Peancipat Place of Business R Magting Addsess
12822 W COLONIAL Of. 7617 BELVOIR DRIVE
WINTER GARDEN FL 34787 ORLANDQ FL 32835
T i AR RICARRIRNER
Suite, Apt #. etc. Suite, ApL. ¥, eic, MOORE 6R2E{)34 (11/03)
City & State City & Swate 4, FL1 Number L Applied For
59-3540801 Not Applicable
Zip Country Zo Couniy 5. Certificate of Status Desired [ gi-gesqg:ﬂ:;ﬁonai
6. Name and Address of Current Registered Agent . 7. Name and Adgress of New Registered Agent
) Name ) .
?Qgﬁg&&%ﬁg‘ tgg:eg Straet Address (P.C, Box Number 3 Not Acceptable} _
ORLANDQ FL 32835 —
City - FL g Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offce or registered agent, or Both, in the State of Florida. 1 am famiar with, and accept
the obligakons of registered agent,

SIGNATURE -
Signatwre Typad or printed nama o registerad agent and tite 4 applcaha (NOTE Ragistecad Ageal sgraturg requiced wher (Ganstaingy DATE
i g T o
FILE NOW!IL FEE IS $150.00 8. Eloction Campalgn Financing $5.00 ray 80
After May 1, 2004 Fee will b«e_$55&_.00 - Trust Fund Contribution. O Added 1o Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ATE D [J Delete TRE [0 Change £ Addition
NAME RAYAN, SANA HAME
STREET ADDRESS | 7817 BELVOIR DRIVE STREET ADDAESS HOOOOO0A 7505
arv-sr-ze |ORLANDG FL 32835 @Y -S1.7P 0315048001 2015 150,00
i ) ' 3 Delete s TFChange [ Addvion
RAME fAME
STHEET ADDRESS STRECT AGDRESS
CFTY-5T- 2P CITY-81-ZP
TTE T O opetee L Tl Change [ Acdition
NAME MAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST- TP Y- ST-2P
me 3 petete ME T [l crange [ Additin
HAME NAME
STAETT ADORESS STREET ADDRESS
CTY - ST-29 Iy -S7-Zp
3 o O e e o Jchange [ Addiion
NAKE WAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-Zip ETY-ST- 24P
mme o 3 geieiz e R - o ) orange [} Addiion
HAME HAME
STREET ADDRESS STAEET ADDAESS
OTY-3T-7p CIFY-ST-2IP

12. | hereoy certify that the information supplied with this ﬁsm? does not gualify for the examption stated in Section 119.07§3}(§). Florida Statutes. | further certify that the information
indicated on this repsort or supplemental report 15 true 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 1eCever or trustes empowered 10 xgcuie this reporn as reguired by Chapler 607, Florida Stalutes, and thal my name agoears in Block 10 or Black 11 if
changed, or on an attachment with an address, witt all other tike ernpowsred,

SIGNATURE:X _Saen  Kauoe o, HKd 3olo—0f  HpT-R777370

SIGNATURE AND TYPED CR REINTED HAME OF SIGNING OFFICER OR DIMECTOR bate Daytime Prans ¥




