T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 461046

1. Entity Name
WESTSIDE TOYOQOTA, INC.

Principal Place of Business

1310 CASSAT AVENUE
JACKSONVILLE FL 32205-7045

Maiiing Address
1310 CASSAT AVENUE
JACKSONVILLE FL 32206-7045

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90159 001 ***150.00

R T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1552307 Neot Applicable
Zi C Zi iti
s ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
g e | Name .. .

cT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City
ot

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or printed nama of registered agsnt and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T petete TITLE [ Change [ Additien

NAME PALMER, ERNEST R NAME

sTReeT ADDRESS | 1310 CASSAT AVE STREET ADDRESS

crv-st-zr [ JACKSONVILLE, FL 00000 CITY-ST-2P

TITLE VP 1 Delete TIMLE A%M{—-Wee—ﬂn% + [ Change [ Addition

NAME PALMER, MICHAEL E. HAME

sTReeT ADORESS | 13910 CASSAST AVE. STREET ADDRESS

orv-st-ze | JACKSONVILLE FL CiTy-ST-21p

Tme ST & Delete TTLE A T J-f-an £ Vice P/‘c sident [@Gage [ Addion
| —NAME - PALMER,-KEITH-ALAN - HAME et h=Atan—_fa.ime.r

STREET ADDRESS | 1310 CASSAST AVE. STREET ADDAESS , FI0 Cassat A ve.

om-s1-2¢ | JACKSONVILLE FL avsze | fQe s oaw lle, FL 32205 .

TITLE D [ Delete TMLE [ Change (] Addition

NAME PALMER, JANETTE GAIL NAME

STREET ADORESS [ 1310 CASSAST AVE. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

e D O Delete TITLE [ Change [ Addition

NAME CLELAND, PAMELA PALMER NAME

STREET ADDRESS | 1310 CASSAST AVE. STREET ADDRESS

env-st-zr | JACKSONVILLE FL CITY-ST-2IP

TITLE O Detete 1IMLE secré +ﬂk7 Trfq-‘ urer CJchange [ Fadiion

NAME NAME Mark élel and

$TREET ADDAESS sweETanoRess | f F IO CasSaf AVE

CITY-5T-27 avsie | Jacksonville, FL. 32209

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

indicated cn this report or supplem i rue and accurate ape-
of the corporation or the receiver

changed, or on an attachment

SIGNATURE X @ﬂ@NA‘ﬂ'U

(3)(0), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

Enﬁue OF SIGNING OFFICER OR nlnsc-l’bn__,

SIGNATURE AND TYPED OR

;~/L{-03

Date

Daytime Phone #

(VLT 7T VIR |

"y

CR2E034 (10/02)




