2004 FOR PROFIT CORPORATION FILED
& i~  ANNUAL REPORT (AR) Feb 27,2004 8:00 am
DOCUMENT # P99000075801 %R  Secretary of State

1. Entity Name i e
WESTCOAST COLLISION CENTER, INC. 02-27-2004 20016 017 ##150.00

Principal Place of Business Mailing Address
18380 PAULSON DRIVE 18380 PAULSON DRIVE MUV
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954 Jyivi

2. Principal Place of Business 3. Mailing Address, Hll” IImIl”“Im" | | H l I “\ \ |. ". I.
Q30U Sq ke Ske.
Suile, Apt. #, €tc. uite, Apt. ¥, eic. MOORE CR2E034 (11/03)
PER cho ot

City & State ity & State 4. FEI Number Applied For
ht:q’ko?l_,& ; 3201 Ltg 65-0943994 Mot Applicable

Zi - "
P Country - Coyntry 5. Centificate of Status Desired O $8.75 Additionaf
g u S Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . sres SE G P S SRR e - e .N.ame C—— -
KERN, PAMELA

2394 SANTEE STREET Street Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33948

City FL Zip Code

8. The apve named entity its this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with), and accept

the ghkgatens,oi-regisinred Eﬂ&\\ ?
(S W R )

Sil namr-e’fypeﬂ of primted name of r‘é‘gf’s?eled‘a'g"ﬁmm‘ﬁla it appicable {NOTE: Regislered Agenl signatura regurred when reimstanng)
e . 9. Election Campaign Financing $5.00 May Be
sty ATIET VIAY 0, e UV X - Trust Fund Cantribution. (] Added to Fees
“Make Check Payable to'Fl
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLe D O etete l me , O Change [ Addition
NAME KERN, PAMELA A NAME
STREET ADDRESS | 2384 SANTEE STREET STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33548 CITY-5T-2IP )
TITLE D O pelete TITLE [JChange  {] Addition
NAME KERN, JEFFREY W NAME
STREET ADCRESS | 2394 SANTEE STREET STREET ADDRESS
CITY-$T-2P PORT CHARLOTTE FL 33948 CITY-ST-ZIP
TILE O Delete TILE 1 change [T Addition
T RAME T [~ — T - e e b= HAME - - a— ——— e L -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deleta TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
I O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP - CITY-5T-2P
TINE [ petete TITLE [Jthange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that t am an officer or director
of the corporati receiver or trustee empeowared 10 execute ths report as required by Chapter 607, Florida Stalutes; and that my nam a;‘njea s in Biock 10 or Block 11 if

changed, or on an attaciment wilh a dress, with all other like empowered. C\
, ‘ 23l A5
\ \ ~-
| o= Y

SIGNATURE AND TYPED OR PﬂwED u}us OF SIGNING OFFICER OR DIRECTOR Dat DAynime Phone # 1

SIGNATURE:




