FILED

2006 FOR PROFIT CORPORATION - Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000098769 02-02-2006 90045 039 ***150.00
1. Enity Name
WEST SIDE MOTOR COMPANY, INC.
Principal Place of Business Mailing Address Goo 1 n 74 3
201 WEST STATE RD 84 201 WEST STATE RD 84
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
e v R AR
Suite, Apt. #, elc. Suite, Apt. #, etc 01262008 Chg-P CR2EQ34 {11/05)
City & Slate City & State 4, FEI Number : Appliegd For
65-1094541 Nol Applicable
i Zip_ ~ ICounl‘ry B N Zip _ , 7Coumry L i‘flerti!icale ofVSI_atgs Dfsfr_ed _ O ?giggﬁ:éuunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETRILLO, JOSEPH
10960 SW40TH CT Street Address (P.O. Box Number is Not Acceplable)

DAVIE, FL 33328

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
‘Segnature, typed or printed name of ragisterad ugenl and tile d applcable (NOTE, Registerea Agen; signatura requisg when ranstating) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Datete TILE O Ghange [ Addition
NAME PETRILLO, ANTHONY NAME
STREETADDRESS | 826 NE 1ST AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33304 CITY-ST-2P
TILE VD [ Delete TITLE [ change  [] Aadition
NAME PETRILLO, JOSEPH NAME
STREET ADDRESS | 826 NE 1ST AVE STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE, FL 33304 CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Aadition
NAME .l __ . R A N [
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TILE [ change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
TITLE [ Detete TILE ] Change 3 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST- 2P CITY-S3-2IP
TME O Delete TILE [ change T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if rnade under oath; that | am an officer or director
of the corporaltion or the receiver or fruslee empowered 10 exécule this report as required by Chapter 807, Florida Statutes: and thai my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other likg e ered.
futrory Feredlo x _(-34 Ob

SIGNATURE: X §
SIGNATURE ARD TYPEL OR PRINYE[‘NAME OF SIGNING OFFICER OR DIRECTOR f Daug Daylima Phone #




