ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Jul 08, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherlne Harrl
CORPORATION sthorine Harri Secretary of State

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

273487

WESTSIDE DODGE., INC.

rincipal Place of Business

372 GASSAT AVENUE
ACKSONVILLE fL 32210

Mailing Address
1672 GASSAT AVENUE

JACKSONVILLE FL 32210

(07-08-1999 90032 038 ***550.00

J0I/ S T FUULL T JO

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/06/1963
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 59-1011120 Not Applicable

Suite, Apt. #, etc.

Suite, Apl. #, etc.

=

N
-~

B $8.75 additional

5. Cerlificate of Status Desired N
Fee Required

]
]
]

City & State

City & State 6. Election Campaign Financing $5.00 may Be
2] Trust Fund Contribution L] Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
L E] 5‘ —Sﬂ Intangible Personal Property. D Yes [:l No
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Registered Agent
81| Name
SAFER, ELIOT J .
3974 WOODCOCK DR 82| Street Address (P.O. Box Number is Not Acceptable)
STE 100 83
JACKSONVILLE FL 32207 iy is] 7 e
i ip Cox
FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE

Signatute, typed or printed name of registerad agent and lita if applicable.

(NQTE" Registered Agent signature required when reinstating)

DATE

1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
LE PD [l pecete L1TIMLE {1 change 1 addition
ME ROCK, HOWARD L. 1.2 NAME

zeeTaooress | 4205 HARBOUR ISLAND DR. 1.3 STREET ADDRESS

YTZP JACKSONVILLE FL 14CITY-STZP

LE VD [l peLere 21TMLE [ change [} addiion
ME SHORE, WILLIAM T. 22 NAME

zeeTanoress | B038 JAMES ISLAND TRAIL 23 $TREET ADDRESS

Y.ST.ZIP JACKSONVILLE FL - 24 CITY-ST-2ZIP

LE STD [ oecere 3ATITLE D Change [ Addition
ME HOWARD, PATRICIA S7NAME

w®eTADOReSs | 8880 BRIERWOOD RD 13 STREET ADDRESS

Y.ST.ZIP JACKSONVILLE FL 34 CITY.ST.2IP

L [ peLeve 41TITLE (7 change [ Addition
VE 42 NANE

{EET ADDRESS 43 STREET ADDRESS

Y-ST-ZiP 44 CITY-ST-20P

LE (] oeLEte 5.1TITLE [ change [_] Acdiion
vE 52 NAME

EET ADDRESS 5.3 STREET ADDRESS

Y-5T-2P 54 CITYST-2P

E [JoeLere 8.1TLE [ change [] adition
JE 8.2 MANME

'EETADDRESS §.3 STREET ADDRESS

v$1zP 84 CITY-ST-2IP

. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am
an officer or direcior of the corporation of the Teceiver of trygtee empowered to execule this report as required by Chaptes 607, Florida Statutes; and that my name appears
in Biock 12 or Block 13 if changed, or on an attachment with an address.

7/2/99

atrigla Howa Sec;/Treas
IGNATURE: { Lz RE REGEINED

: if“hZﬁﬁTU’ 904-384-6561

SIAMNATIIRE AND TYEED AR PRINTED MAME AFE SIeNING OFFICER OF DIRECTOR Tate Aavtima Phone #

AL |

CR2E034 (5/99)



