2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 8:00 am
DOCUMENT # P00000098769 e ecrefary of State

1. Entity Name
WEST SIDE MOTOR COMPANY, INC. 04-19-2004 90391 046 ***150.00

Principal Place of Business Mailing Address
826 NE 15T AVE 826 NE 15T AVE
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304 .
T S B 11T AR
207 (VEST STATE £D Sy | L0 ¢ OJdesr Srate Kp 84
Suite, Apl. #, efc. Suite, Apt. #, atc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
7 LAGDERDALE , /= LAUDS ApAce, FL , | 651094541 Not Applicable
Ziﬁ 22/ Co(u_r}rysﬂ Z‘pggg (& COWS/? 5, Gertificate of Status Desired | Eg‘gfqlﬁf:éﬁ""m
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
b DR T Name : /t —
GIARAMITA, JOSEPH R * = t::l ():o B?i/i/gfm —
4901 N FEDERAL HWY ) , ree [235 (+.0. box umg 13 Nat Acceplatie
FT-LAUDERDALE, FL 33308 10550 50 7OBERT
P ‘ . , ; City ﬂ#{//@ FL Z}:‘}f%f

8. Thaiébove 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 accept
the op!igations of regislered agent.

G e o)
% RS

P
SIGNATURE i i
-—a A o Signatura, typed of printed name of registered agant and ttle if applicabls {NOTE: Registerea Agent sigrature required when rainstating) DATE
B w8 L .-: L
- 'FILE NOWII FEE IS $150.00 9, Election Campalgn Eznanc:ng 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD 1 Delete TITLE [Mchange [ Addition
NAME PETRILLO, ANTHONY NAME

STREET ADORESS ( 826 NE 18T AVE STREET ADDRESS

Gy -S7-2IP FT LAUDERDALE, FL 33304 CITY-ST-2IP

TITLE vD [ Deiete TITLE [Jchange ] Addition
NAME PETRILLO, JOSEPH NAME

STREET ADDRESS | 826 NE 1ST AVE STREET ADDRFSS

CITY-5T-2P FT LAUDERDALE, FL 33304 GITY-8T-2IP -

S Fp— N IS - = [FDeleg - - §-iine— — -} - = — = S —i—— =~ —TeCnange [[TAccition’ |

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE O change 3 Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-57-2IP

e 7 Celete TIFLE (I Change . ) Addition
NAME ) B NAME -

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE {1 Change ] Addition
THAMECT T T NAME

STREETAODRESS |- - STREET ADDRESS o
CITY-§T-2P CITY-ST-2IP

12. | hereby cenity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an adgdress, with all other likg empgwered,

SIGNATURE X > ‘1‘//5/04

SIGNATURE AND TYPED OR PH}ﬂTED MAME OF SIGNING QFFICER QR DIRECTOR D Daytirne Phone #




