FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

00a52 3

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90008 011 ***150.00

DOCUMENT # 461046

1. Corporation Name

WESTSIDE TOYOTA, INC.

ICERAR AR DR

Principal Place of Business

1310 CASSAT AVENUE
JACKSONVILLE FLORIDA 322057045

Mailing Address

1310 CASSAT AVENUE

JAGKSONVILLE FLORIDA 32205-7045
DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed
09/12/1974
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied Fer
m ;‘ 59“1552307 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc. iti
uite, Ap atc. ui P elc 5. Certifcate of Status Dasired a . $8'75 Add.'tlonfL‘_ .
- 2_|, e e e o ,.-.,_72—7|,,,,.__.-,.__,_r_=_‘ B il e =TT LT R ST SR T - Fee-Required 7
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E\ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m rz?l ;] ]E] Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM - 5 Ty T
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabls)
PLANTATION FL 33324 23
84| City FL ‘as Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ . ' .
Signature, typed ar printed name of registerad agent and title if applicable. (NOTE: Rogistered Agent signature required when reinstating) DATE 6
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2}
TME PD - - [ DELETE 1A TINE [JChange [ Addition E
NAME PALMER, ERNEST R 12NAME 3
streevanoress| $310 CASSAT AVE 1.3 STREET ADDRESS g
crr-stze | JACKSONVILLE, FL 00000 14CTY-ST.2 &
TME ' [3 DELETE 21TME [JChange  [Addiion|
v PALMER, MICHAEL E. 22nE |
streeTaooress| 1310 CASSAST AVE. 23 STREET ADDRESS |
CITY-ST-ZP JACKSONVILLE FL 2 4CITY-ST-7P _
TIMLE ST [J DELETE 31TmME " JChange [ Addiion
NAME PALMER, KEITH ALAN 32 NAME
sweeranoress| 1310 CASSAST AVE. 3.3 STREET ADDRESS
CITY-ST-2Ip JACKSONVILLE Fl, 34.CITY-5T-2ZP
TTLE D ] DELETE 41TME change [ Addition
NAME PALMER, JANETTE GAIL 4 ZNAME ‘
streeTanoress| 1310 CASSAST AVE. 43 STREET ADDRESS ‘
CITY-ST-2P JACKSONVILLE FL 44 CITY-ST-2P
TIMLE D £J DELETE 517TMLE CJChange [ Addition
NAME CLELAND, PAMELA PALMER 52NAME
smeeraooress| 1310 CASSAST AVE. 53 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 5.4 CITY-ST-2IP
TME ] DELETE 6.1TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P o 64 CITY.ST- 2P

14. | hereby certify that the jAformationgupplied with

officer or director of th corpordi
Black 12 or Block 13]

Jubpternental annual réport is t

f changedjor oh an aftachyf]

Ro! qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in

2-729-99 Yoy ;ZS’?J/Zf

Date Daytime Phone

this filing doe:




