FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # V31830 Secretary of State
1. Entity Name . 02-14-2003 90182 019 ***150.00
FLORIDA WEST AUTOMOTIVE SUPPLIES, INC.
Principal Place of Business Mailing Address
5417 DOMINICA GIRCLE 5417 DOMINICA CIRCLE ‘ .
SARASOTA FL 34233 SARASQOTA FL 34233 ‘ _ T
— S IOV R
6o Pemcor~y PLACE 58 26 FERRARA PRIVE
Suite. ARt # efc. Sute, Apt. #. elc. [] CHECK HERE IF MAKING CHANGES
(et ped T 12
City & State ’ City & State 4, FE! Number Applied For
SARASOTA /= SARMASOTH, r=e- 650330286 Mot Applicable
T ' ;E’/‘g“z}:;?ﬂ“ - fz{’; ﬁ"‘"* ;C’%rk;;o;%— S, Cortiicate of Staws Dosved | [ 2070 Addiiona
6. Name and Address of Current Registered Agent ~ . 7. Name and Address of New Registered Agent
Name ,—, .
MILE#ART  CARLINA
M]LEH‘AM' CARLINA : Streat Address (P.0. Box Number is Not Acceptable)
5417 DOMINICA CIRCLE } = pdArReT) 5874 FERRARA DRIVE
SARASOTA FL 34233 | Qo2 X
e ARrRAS0T7 FL | 6% 38

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

p 2 M”%”, (Amm;’ A |VHLL:/+4/‘-’/) SE@RETAF Yy 62-01/-0 3

Signature, typed or printad nama g#fagisterad agent ar}'{[le it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

SIGNATURE

N 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2003 Fe'e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [] Addition
NAME . N NAME
MLEHAM ALBERTP. o o o |
STREET ADDRESS | S44T-DOMINIGA-GIRCLE- Vi RARA STREET ADDRESS
orv-sr2e |SARASOTAFL 3 W 23¢% CITY-§T-2
TILE D 3 celete TITLE [ change [ Addition
NAME MILEHAM, CARLINA NAME
STREET ADDRESS STREET ADDRESS
orv-s-2¢ | SARASOTA FL 342338 CITY-$T-2P
e - T - - — = He ¢ T ™= T = e #ems Do e meeeem. ~[2)iChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-§1-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-7IP
TITLE 3 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
12. 1 hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true anc accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. )
o T A2 T ¥ ol o e, B acly - ~ _ N - _ 7 -
SIGNATURE: MEMmG&i%@ M LETIARY) 02-01-03 (‘7“‘1”- G26-2576)
SIGNATURE AND 'rva/lf ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytims Phone #
ri

CR2E034 (10/02) 2



