2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT#  P0O0000098769 ecretary of State
1. Entity Name 04-23-2003 90090 041 ***150.00
WEST SIDE MOTOR COMPANY, INC.
Principal Place of Business Mailing Address
826 NE 15T AVE 826 NE 15T AVE wevvveuUy ~
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE ¥ MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65‘1094541 Not Applicable
Zp Country Zip Country 5. Qertificate of Status Desired O Eg.:?qlﬁidétiunal

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T T Nafie ™~ 7 - " N
GIARAM“A’ JOSEPH R Strest Address (P.O. Box Number is Not Acceptabla)
4901 N FEDERAL HWY - ' i
FT LAUDERDALE FL 33308

City FL Zip Code

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

R

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) - ‘
=B R 9. Eleclion Campaign Financing $500 May Be
- After May 1’._2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payat¥e to Florida Department of State
100 - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TLE (O charge [ Addition
NAME PETRILLO, ANTHONY HAME
staeet aonress | 826 NE 1ST AVE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33304 CITY-S7-2IP
TMLE vD - O petete TILE [ Change [ Addition
NAME PETRILLO, JOSEPH HAME
street anoress | 826 NE 18T AVE STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33304 CITY-5T-21P
TITLE ) Wt wtso = e s e M pgjee =~fommEe 7 = om e s - T - [ Change = [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-$1-2IP
TITLE Delete TTLE [J Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP

12. | hereby certify lha};lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporaticn’or the receiver ar trustee empowered to @xegute this ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a1 P 5 fos \954)799-959)

WUIRZERes

NING OFFICER OR DIRECTCR Date Daytime Phone #

LYGOCLY

ny

CR2E034 (10/02)



