,‘ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P88000R71233

1. Entity Name

KING MOTORS WEST INC.

Mar 10, 2004 08:00 AM
Secretary of State

SCHOFELD, BARBARA
1106 COX RD
JACKSONVILLE FL 32221

Principat Place of Busness L. Mailing Address
5351 BATLEY RD. 5351 BATLEY RD.
JAX FL 32210 JAX FL 32210

Suile. P\Df ¥, efc Syite, Apt #. elc. MOOHE CR2E034 {1 1f03) -

Ciy & State City & State 4, FL Number | f“l"ﬁ?}? i For

29-3594530 Mot Applicabie
o Country Zip Country . ) $8.75 additionat
. £ -
5. Cerlificate of Status Dasired [ fee Fequired
§. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
MName

Street Addrass (P.C. Box Number is Not Acceptable}

City FL ] Zip Code

the ohligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cifice ar regustered agent, or bolh., in the State of Flosida. | am famstiar with, and accept

SIGNATURE
Sghanee, yped o printed rame Of reqistared agoant and tile  applcable {NOTE Rogatered AQunt sipnakes 1eaured wien romsiaing) DATE
. 1 , T e e -
AﬂF";\faN?v;ﬁ'&!ti ’;EE Iﬁ; $b1 sgégg VGEI 9. Ejection Campaign Financing %5.00 may Be
er fhay 1, e€ wili be 3204, - Trust Fund Contribution. [Z  Added to Feas-
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS ! CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete ji1R3 T Charge [ Addilion
HAME SCHOFIELD, BARBARA NAME
STREET ADORESS {1106 COX RD. STREET ADORESS
CITY-ST- 2P JACKSONWVILLE FL 32021 CHTY-ST- 20
e 3 Deiete THLE £1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS 3 f?g%gggggﬁ?{? 919 150,00
CiTY-57-77 - ETY-ST- 29 A L2 o
TTLE 3 Detete TE [ Change  [J Addition
RAME NAME
STREET ADDRESS STRELT ADDRESS
2ATY-5T-219 CAY-ST-BP
wiE £ Datete 1IRE - o Ichange 3 Addion
HAME NAME
STREET ADDAESS STREET ADDRESS
LTY-ST-299 CH¥-ST-2IF
THE 2 netese fiLs I Changs 3 Addition
NAME NERE
STRELT ABDRESS STREET ADORESS
CITY-87- 2P CIFY-S1-EP
TIHLE [3 pelete e T Crange [ Addition
NAME MANE
STREET ADDRESS STREET ADGRESS
CITY-57- 21 CITY-ST- 2P ,

12, | hereby certify that the informaton suppiied with this filing does not qualidly for the axemplion stated in Section 112.07(3)(0), Fiorida Statutes. 1 furthe: cerily that the infarmation
indicated on this report or suppiemental report is rue and accurate and thal my signature shajl have the same legal sffect as if made under oath, that | am an officer of direGtor
af the corpotatgn ar the raceiver or rustee empowered to exaecute this repoert as required by Chagter 807, Plorida Staiutes, and that my name appears in Block 10 or Block 134
changed, or on an attachment with an address, with ol other ke empowered.

Lot ATURE: Proloose Sodos &/

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNNG OFFICER OR TIRECTOR Data Crayvrmne Shana ¥




