2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) *~

DOCUMENT # 273487 Jan 27, 2006 08:00 AM
+ By o Secretary of State
WESTSIDE DODGE, INC.
Frincipal Place of Business o ) Mailing Address ) j
1672 CASSAT AVENUE 1672 CASSAT AVENUE !
N A RIS e
2. Principal Place of Business T4 3. Mailing Address ' T
Suite, Apl. #, elc. Suilg, Apt, #, elc. o 15t MOORE CR2E034 (10/05)
City & State T City & State - r 4. FEI Number | _{Applied For
i 58-1011120 [ Not Applicable
Zp Gountry Zp Countqsr 5. Certificate of Status Desired O geae-ges q;s:;ﬁunat
6. Narde;gﬁy_hﬁraés of Current he_bist'ei'ed Agent , 7. Name and Address of New Registered Agent -

'Name
SAFER, ELIOT J ‘

10110 SAN JOSE BLVD ‘Sirest Address (7.0, Box Number is Not Accaptable}
JACKSONVILLE FL 32257 3

 City FL i Zip Cade
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florica. 1 am familiar with, and accent
the chligations of registerad agent. . Py
o i_iggﬂ@ﬂiﬂ% 840
QIGNATURE s - ﬂm’ﬂ iz Gh"‘bgalg‘“ﬂl‘q }LEG a GG
Sagnalyre, typed of prried name of tegustercd agent and Ltle ¥ applcabie ANQTE Registated :}q’em’ signature renuired when eingtating) DATE

| FILE Nowls FEEIS stSoa0 T
_. . “After May 1, 2006 Fee VAl Ba §55
Make Cheek Payable fo Florida Departme

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. T3 Added'o Fees

'
v
'
'

10. OFFICERS AND DIRECTORS . ' ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11
e PD T Dodee  J oo Clchnge 1A
NAME ROCK, HOWARD L. WAME!

STREET ADDRESS | 4205 HARBOUR ISLAND DR. STRELT ADDRESS

ory-St-3P | JACKSONVILLE FL CITY-5T-2

e VD  Cocee e Ol Cramge [
NAME SHORE, WILLIAM T, NANE

SIREEY ADDRESS ) 10301 CYPRESS LAKE DRIVE SIAEET ADDRESS

CIN -ST-1F JACKSONVILLE FL 32256 GiTY-5T- 2P

fiTe §TO. . . o . O peists MRE. . ) : R Crange 3 asdi:
M HOWARD, PATRICIA NAME

STREET ADDRESS | 8880 BRIERWOOD RD STREEY ADDRESS

CIFYST2P (JACKSONVILLE FL FUB-R

e ) O Coee  fomme CIChange  CIA™
HAME NAME

SYREET ADORESS STREET ADDRESS

GILY-§T- 7P oiry-57-21

TME Tloeetle TOLE, ) Change [ Auoiie
NAME HAME

STFEET ADDRESS STREET KORESS

CTY ST-20 COTV-ST-ZP

T S 2 Delete Mg o C3Change  [Jaco
NASE NawE

STREET ADGRESS STREET ADDAESS

ary-ST-0F mnr;sr-znp

12, | hereby cernty that the informabon suppiied with this filing doss not gualify for the ex‘gnplions contained in Sectian 118, Flarida Statutes. | further certify that the Information
indicatad on this report or supplemental report s rue and accurale and that my signature snall have the sarne legal effect as if made under oath, that | am an officer or direcior
of the corporation or the recewer or trustes ampowered e execute this report as required by Chaptér BO7, Forida Staiutes; and that my name appears In Block 10 or Block 11
if changed, or on an at\a}:hmgm with an addrgss, with-gl¥othpr ke empoweread. !

Jr, -

SIGNATUHE‘MJ/I' Howard L. R}orck, President 1~-18-06 804-384-6561

SBIENATURE AND TYPED 037 PRINTED NAME OF SIGN/NG OFFICER OB DIRECTOR Dol Taimo Phane #




