AL FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000003950 R 04-30-2004 90073 022 ****50. 00

1. Entity Name

WESTSIDE MOTORS LTD. CO.

Principal Place of Business Mailing Address .
4015 WEST 16TH AVENUE 4015 WEST 16TH AVENUE 24060879
HIALEAH, FL 33012 HIALEAH, FL 33012

e T o T oo MG

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

04292004 Chg-LLC CR2E083 (10/03}
ty & State ity & State 4. FEI Numbar Applied For
l’ﬁl ea h F;L- ka J’\ FL 01-0622356 Mot Applicable
Counlry Countr, i ) $5.00 additional
3%0, Z O % éDgD l Z O S 5. Certilicale of Status Desired O Fee Required N

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Narme

geRez Jostrnn _Pecez, _Soceph H - !
MIAMI, FL 33172 ESom i8] WA Rye. |
S-(Li "f"e- SOO .

rar' FL ’%%97,9_!0

8. The above named entity submits this statement for the purpose of cnanging its registeraed office or ragistered agen!. or both, in the State of Flanda. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE . AL p—-—:——f OL//Q C?,/Zggo(/

|
Signaturaﬂged %nmeu sarre o reepstered agent {d wile ! applicable {NOTE: Registured Agent siunatre reiured whgn <enisiaciig (
v,
I
Filing Fee is $50.00 Make check payable to i
Due by May 1, 2004 Florida Departrment of State
9. MANAGING MEMBERS /MANAGERS 10. ey Yi ACDITIONS/ CHANGES
TMLE MGRM Mogie[g TMLE l— d {D LLO KChanc;e [ Addition
NAME PEREZ, JOSEPH N HAME H:DI :nq\ S' / SO0
STREET ADDRESS | 9700 NW 17 ST SIREET ADDRESS | ISO L)L—L-) 7 ?—ﬁd A\/e)
ON-SIZP | MIAMI, FL 33172 avse | AMrarmmd, FL 833126 '
TITLE ] betete TI7LE O Crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delste HLE {J Change (] Addition
NAME HAME
STREET ADURESS SIHEET ADDRESS 2
CITY-ST-29 Ciy-81-2p
e 3 Delete THLE [J crange {7 Aadition B
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIrY-$T-21P CITY-ST-21P
THiLE [ Delete 1NE [T Change [ Addlition
NAME . NAME
STREET ADDRESS SIREET ADDRESS ‘ -
CITY-$T-21P CIY-8T-2IP
TITLE [ pelete 1MLE [0 change [ Acdilicn
NAME MAME
STREET ADDRESS SIREET ADDRESS ;
CITY-5T-2F CITY-ST-2IP . v

11. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager al the
limited liability company or the receiver or Irustee empowered to gxacule this report as reguired by Chaptes 608, Florida Starutes.

SIGNATURE: _ Yecpd / — 0‘//25/ B (205)5,. F4FY

SIGNATURE AND riED :ﬂ PRINTED NAME OF SIGNING mw MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daylire Phone #

| S—




