2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DQCUMENT # 273487

1. Entity Name |
WESTSIDE DODGE, INC.

Secretary of State

02-02-2005 90074 037 ***150.00

Principal Place of Business

1672 CASSAT AVENUE
JACKSONVILLE FL 32210

.

Méiling Address
1672 CASSAT AVENUE

JACKSONVILLE FL 32210

(Il

2. Principal Place of Business 3. Mailing Address ”III I ’ "‘| |||u| |u |‘|”||| || ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10‘104)
City & State . City & State 2. FEI Number Applied For
59-1011120 Neot Applicable
Zip Country Zip Country - : $8.75 additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
: Name
?6‘1F1E0H’S/E\li:c‘);roéE BLVD Street Address (P.C. Box Number is Not Acceptabla}
JACKSONVILLE FL 32257
L . ~|-City. e FT' “ZipCode

the obligations of registered agent.

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, 1am familiar with, and accept

SIGNATURE

Signature, iyped o printad nama of regisiered agent and utte Il applicable

(NOTE: Ragistarect Agent signatusa required whan reinslaing )

DATE

9. Election Campaign Financing ~ $5,00 May Be
s Trust Fund Contribution. ]  Added to Fees
. OFFICERQ AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O ocelete TILE [ change [ Acdition
NAME ROCK, HOWARD L. NAME
STREET ADDRESS | 4205 HARBOUR ISLAND DR. STREET ADDRESS
CIFY-S1-2IP JACKSONVILLE FL CITY-ST-2P
TILE vD T Delete TITLE T change (] Agdition
NAME SHORE, WILLIAM T. HAME
STREET ADORESS | B038-JAMES ISLAND-FRAIL STREET ADDRESS 10301 Cypress Lakes Drive
eiv-51-2F | JACKSONVHAEFL CITY-ST-2IP Jacksonville, F1 32256
e STD [ tetats TITLE [Jchangs  [J Addition
NAME HOWARD, PATRICIA NAME
STREET ADDRESS | 8860 BRIERWOOD RD _ -  STREET ADDRESS e s o e ——— .
CITY-ST-1IP JACKSONVILLE FL CITY-S1-2IP i
TITLE O velste TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CY-§1-7P CoITY-ST-7IP
TILE O peiste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2P CITY-ST-7IP

12, | hereby certify that the information g
indicated on this report or supplem
of the corporation ¢r the receiver
changed,

SIGNATURE:

or on an attachment with an address, with all o

trustee empowered fo g

like, empowered.

ward L. Rock, President

1-26-05

plied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
I 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 director
ute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

904-384-6561

SIGNATURE AND TYPED OR PRINTEL} NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytrne Phone #




