2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P99000075801 ecretary of State
1. Entity Name . 04-16-2003 90233 018 ***150.00
WESTCOAST COLLISION CENTER, INC.
Principal Place of Business Mailing Address
18380 PAULSON DRIVE 18380 PAULSON DRIVE
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954
Suite, Apt. #, etc. Suite, Apt. #, alic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘%43994 Not Applicable
Zip Counry Zip Country ) " - s $3_75 Additional
_ SNSRI NI S LRy _SL,QerMmate_oLStaws.Demed__',D,_..F%_He_@imm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERN’ PAMELA Street Address (P.Q. Box Number is Not Acceptabla)
2394 SANTEE STREET
PORT CHARLOTTE FL 33948
City . Zip Code
. FL

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

SIGNATLRE A
gnature, typed o‘r printad name of reg\sl and title if applicable, {NOTE: Registered Agenl signature raquired when rainstating} DATE
Aﬁ::lﬁfa)’:‘ 2":;(!:3 ';55 vﬁ;tsblssoégg.uo 8. Election Campaign Financing $5.00 way Be
Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e . (D O pelete TITLE O cChange  [] Addition
NAME “ |KERN, PAMELA A NAME
STREET ADORESS | 2394 SANTEE STREET STREET ADDRESS
civ-st-zp - |PORT CHARLOTTE FL 33948 CITY-5T-2P
TILE D [ Delete TITLE [ Change [ Addition
HAME KERN, JEFFREY W NAME
STREET ADDRESS | 2394 SANTEE STREET STREET ADDRESS
_orv-siae|PORT CHARLOTTE FLL 33048 .. . o Qovesze | e -
THLE - [ Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
e M pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporatiol ecelver or trustee empawerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachi t with an address, with all other like empowered. #

SIGNATURE:

Date Daytime Phone #

Aolaz  @ul)ace 820!

CR2E034 (10/02) -

7
I



