2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P?PNU MENT # 273487 Feb 13, 2004 08:00 AM
. Entity Name S
ecretary of State
WESTSIDE DODGE, INC. Yy
rincipal Place of Business )  Mailing Address ‘ o i
1672 CASSAT AVENUE 1672 CASSAT AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 -
Suite, Apt. #, stc. Suite, Apt. #, etc. ) ’ o MOORE CR2E034 (11/03}
City & State ) ; Ciy&Stae 1 4, FEI Number S Applied Far
59-1011120 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired | gi'gg L’:?E:c';ﬁmal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent ] —

Narne

1SOA1F1%R,SE\LT$C.)]B§E BLVD. Stree! Address {P.0. Box Number is Not Acceptable) ’ S

JACKSONVILLE FL 32257 — ———

City ) o ) FL I Zip Code

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

SIGNATURE — . —— e — - — - _—
Signature, typed or printed name of regrstered agant and titte f apphcanla, (NOTE Ragstered Agent signature required when rainstating) DATE
FILE NOW!I! FEE 15 $150.00 " . 9. EBleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 0 Added 1o Fess
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS . R n. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORSIN 11
e FD 1 Delete TME ) [ Change [T Addition
N ROCK, HOWARD L. NAME LLODORON4ER54
STREET ADDRESS | 4205 HARBOUR ISLAND DR. STREET ADDAESS M2 13A04-80040-004 15000
CiTY-57- 2P JACKSONVILLE FL CITY-ST- 2P
TRE VD ] Detete ME [J¢hange [ Addilion
NAME SHORE, WILLIAM T. NAME
STREET ADDRESS | 8038 JAMES ISLAND TRAIL STREET ADDRESS
CITY-ST-2p JACKSONVILLE FL . CITY-ST-7P
TME §TD ' _ Delete TALE TJcChange [T Addition
NAME HOWARD:, PATRICIA HAME
STREET ADORESS | 8880 BRIERWCOOD RD STREET ADDRESS
cirY-ST-2P JACKSONVILLE FL GITY-ST-21P
Tme [ Delete TILE S O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE I Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-218
me O Delete e Dl change [ Adéition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-20p CITY-ST-ZP

12. | hereby certify that the information supplied with thiglfiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or direstor
of the corporation or the recelver or trustee empowared 10 executs this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 1f
changed, or on an attachment with an addrTs.yi all other like empowered.

i —12- 04-384~6561
SIGNATURERE — / Patricia Howard, Sec.Treas. 2 12 04 9

IGNATURE ANO TYPED OR TIMED HAME OF SIGHING GFFICER OR DIRECTOR Date T TDapimeThonek _




