2006 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) _ F]LED

DOCUMENT # P99000075801 Jan 30, 2006 08:00 AN
L e Secretary of State
WESTCOAST COLLISION CENTER, INC. ry
Principal Place of Busmess’ Mailing Address
18380 PALLSCN DRIVE 2394 SANTEE ST.
EA RN A
2. Principal Place of Busiﬂéss 3. Mating Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 {10/05)
Cily & State ‘ Cily & Slate 4. FEI Number | Apptied For
65'0943994 1 NOTMC—SE
Zip Couniry Zp Country 5. Certificate of Status Desired | ?gg‘-n{g] Lﬁ:ﬂ:étional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
' Namsa -
ggg?ézﬁthE%TﬁEET Street Address {P.0. Box Number is Not Accapiable) T
PORT CHARLOTTE FL 33948 A
‘ Ciy FL i Zipicedeiri

FILE NOWIli FEE iS$150.00
_ Alter May 1, 2006 Fee Will Be $550.00°0 =
Make Check Payable to Florida Department of State

9. Electon Campaign Financlng  $5.00 May &
Trust Fund Contribution. [ Acded to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i > [T Detete TILE [ Change [ Addiiic
NAME KERN, PAMELA A HAVE OO0 7 R5E o
STREETADDRESS | 2394 SANTEE STREET ' STRECT ADDRESS , 02/A08/05-8001 2002 150,00
CHTY-57-21P PORT CHARLOTTE FL 33848 Liy-81-ap o
IimE D [ Delete TILE [ Change  [J Ao
NAME KERN, JEFFREY W NAME

STREETADDRESS [ 2384 SANTEE STREET - STREET ADDRESS

GTY-STZF  |PORT CHARLOTTE FL 33948 CITY . ST-21P _

TILE O defzte L [ Change [ i
HAME _ NAME

STREET ADDRESS ' STREET ADDRESS

Y-SR CITY-ST- 2P

e 1 Desete TIHE CiChasge [ acin
NAME NAME

STREET ADORESS STAELT ADERESS

OITY-S7-7P CHTY- 512

prift3 O Delete TIE [ Change ] Awscitc
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST 2P TS 2P

TITLE, 3 Delete TLE [ Change  [J Addwi,
NAME ‘ NAME

STREEY ADDRESS ‘ STREET ADDRESS

CiTy-§1-7 CITy-Si- 4

12. 1 hereby certily that the information supplied with this fiing does not qualily for the exemptions contained in Section 118, Florida Statules. | iuhher cettiy that the informaticn
indicated on fhis report or supplemental report is true and accurate and that my signaiure shall have the same iegai effect as if rmade under oath; thar | am an officer or director
of the corporatmsar the recesvar mpnwered to execute this repart as required by Chapier 607, Florida Statutes; and that my ngme appegrs in Biock 15 of Block 11

! L)

asidrass, with all other like empowered.
oy
P aifyo-

N
Davimas Phone #

-

Iy RAME OF SIGNING OFFICER OR DIRECTAR




