2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WESTSIDE TOYOTA, INC.

461046

Principal Piace of Business

1310 CASSAT AVENUE
JACKSONVILLE FL 32205-7045

o

Mailing Address

1310 CASSAT AVENUE
JACKSONVILLE FL 32205-7045

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 26, 2002 8:00 am

Secretary of State

03-26-2002 90005 040 ***150.00

RN

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

+ City & State City & State 4. FEI Number 59_1552307 Applied For
3 . Not Applicabte
k- -7 E= C -— - Zin: -+-— — . _ "
Zip ouniry P Country” - 5. Certificate of Status Desired O fi'ggql':?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code- .
8., The above named enti'ty;rsubmns this statement for the purpose,of c_hangjing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed nama of registered agent and title it applicabla. {NOTE: Registered Agant signature requirad whan rainstating) DATE
f9:This boipdration is eligible to;satisfy its Intangioie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs

Added to Fees

CR2E034 (9/01) -

{See criteria on back) T O Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelel TILE [JChange [ Additicn
NAME PALMER, ERNEST R NAME
street AppRess | 1310 CASSAT AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP
TITLE VP 2 Delete TITLE {J Change [ Addition
NAME PALMER, MICHAEL E. NAME
STREET ADDRESS | 1310 CASSAST AVE. STREET ADDRESS
orv stz - [JACKSONVILLEFL . - - - - cire-s1-2 :
TITLE ST [ petete TITLE [JChange [ Addition
NAME PALMER, KEITH ALAN NAME
STREET ADDRESS [ 1310 CASSAST AVE. STREET ACDRESS
crv-st-zP | JACKSONVILLE FL CITY-ST-2IP
TITLE D O Delete TITLE [Jchange [ Addition
NAME PALMER, JANETTE GAIL NAME
STREET ADDRESS | 1310 CASSAST AVE. STREET ADDRESS N -
orv-st-zr | JACKSONVILLE FL CITY-ST-ZIP
TITLE D 7 T Delete TITLE [ change [ Addition
NAME CLELAND, PAMELA PALMER NAME
STREETADDRESS | 1310 CASSAST AVE. STREET ADDRESS
cry-st-zP | JACKSONVILLE FL CIFY-ST- 7P
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver
changed, or on an attachment

SIGNATURE: x

gmoowered.

.3;'/3_"‘._200&

usldee empowered to this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 17 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #

Iy



