2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) =~ FILED

DOCUMENT # 273487 Apr 02,2007 08:00 AM
! Enity Mo Secretary of State
WESTSIDE DODGE, INC. ry
Principal Placo of Businoss Mailing Addross
1672 CASSAT AVENUE 1672 CASSAT AVENUE
B B H"”I “lu ‘I"l "m |‘|I”Im ‘ll’ m” MWIH I’I“ |’|” Im‘"’ ’H“‘
2. Principal Place of Business - No P.O. Box # 3. Mailng Addross

Suile, Apt, #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10!’06)

City & Stale Cily & State 4, FEl Number _ Applied For

58-1011120 Nol Applicable
2 Country Zp Couniry 5. Certificate of Stalus Desirod 1 $8.75 aadtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name
SAFER, ELIOT J
10110 SAN JOSE BLVD. Streol Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32257

Cily FL Zip Code

8, Tho atove namaed onbly submits this statemont for lhe purpose of changing ils registered office or ragislered agent, o bolh, :n the Slale of Florida | am lamiliar wilh, and accopl
tho obligations of rogistered agent.

SIGNATURE
Sgnatute, typed o prated name al ragsleted ngunt and Dig - appicatio (NOTE Hogsiared Agent signatura required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Eloglion Campaign Financing  $5.00 May Be
After May 1, 2007 FB‘_’ Will Be $550.00 TrustFund Contribution.  [C]  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L, FD [ Delets e [ Change [ Addition
NAME ROCK, HOWARD L. NAML _ -
- T
siH 1 Anomss | 4205 HARBOUR ISLAND DR, SIHLET ADDIESS UGI ﬂ]ﬂUrru?’E{ -
. - _,,(:l - |

civ-si-op | JACKSONVILLE FL A 0471070 7-80024~003 150100
e vD I Delele it (] Change ] Adddion
NAME SHORE, WILLIAM T. AT
ST T AnDRtss | 10301 CYPRESS LAKE DRIVE S IFEET ADDRY S5
ciiv-si-ap | JACKSONVILLE FL 32256 CHyY- 8121
e §TD O Delete e [C]¢hange [ aadilion
NAMI, HOWARD, PATRICIA NAME
SIREET ADDRESs | 8880 BRIERWOOD RD SIREET ADDRESS
CIY-S1-41P JACKSONVILLE FL : CITY- S1-71P
m [ Delete [N [ change [ Audilion
NAME NAME
STHFITANDR S8 SIAFET AN 88
CIEY-81-2IP CIIY-SI- 2P
N [ Delele Tt O change [ Addition
NAMYE WAML
STREET ADIRESS STAEET ADDRE 85
CIY-$1-71P CIY-81- 211
TILE O elele TILE O change [ Addition
NAMI NAML
SIREET ADDHESS SIRFET ADORESS
CITY-S1-2IP CITY-ST-4r

12. I horeby cerlify thal he information supplied wilh this [fing deos not qualify for tho exemptions contained in Section 119, Florida Statutos. | further certly (hat the infermation
indicalaa on 1his roport or supplernental repert is lrue ghd accurate and Ihal my signature shall have the same logal elfoct as if made undor oath; that | am an officor of diractor
of the corporation or the rocoiver or trustea cmpowergd to exoculo this roport as roquired by Chapler 607, Florida Statutes; and that my name appaears in Block 10 or Block 11
if changed, or on an attachmant with an addr 85, all other hkko empowered

SIGNATURE‘p—r* Patricia Howard, Sec.Treas 3-30-07 904-384-6561

SIGNATURE AND TYPED OR PRIP{[ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrmo Phone 4




