2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]

DOCUMENT # Pot 600026690

1. Enlity Name .

WESTSIDE PAINT & BODY CORP

e

Principal Place of Businass Mailing Address

691 MW, 18 AVENUE
POMPANG BEACH FL 33069

591 N.W. 18 AVENUE
POMPANGC BEACH FL 33069

2. Principal Place of Business 3. Mazling Address

Suite, Apt. #, alc Sute, Api #, elc

FILED
“Apr 07,2005 08:00 AM
Secretary of State

I

1st MOORE

MMWWMHMMWWWMNM

CR2EC34 (10/04)

4. FE!Number { !App!iedFot

O  $8.75 adtional
Fes F!eqvlred

City & 3tale City & State
Z Coun Zi Ln
P Y e Country 5, Certificats of Status Desired
6. Mame and Address of Curren! Registered Agent . 7. Name and Address of Beys Ragistemd Agent
tame

PHILLIPS, DERRICK
305 NW 16 AVE,
POMPANO BEACH FL 33069

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ' 2ip Code

8, The above named 2ntity submits this statement for the purpose of changing its regls:efed office or regxste;ed agent or both, in the Stale of Florida. T am famifiar with, and accept

the obifigatans of registered agent,

SIGNATURE i
v Sgriziure, pad o pented /eme of registaled apent and e it aophcable

[NOTE Aegrsiered Agent srgnature requred wan ieinsiatmg)

FILE NOWI!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

BATE
8. Election Campaign Financing  $5.00 May Ba
Trust Fund Contribution. [0 Added to Fees

10, OFFICERS ANDDIFECTORS 11, __ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
T P 3 nelete sy [ Change [ Acdiion
NAME PHILLIPS, DERRICK L MAME

SIKELADDRESS 1305 NW 16 AVE, SIBELT ADDRLSS

Cily st 4P POMPANQ BEACH FL 33069 CiTY 877

BIE 7 Delete HUH I {},JC; 1RAN Dl change ) Addiien
haE S a1y AR -02] 150,00

STRECT ADDRESS IR ALDRESS

SiIY-5) 2P ARy

Ttk 1 Delete N Jchange ] Addition
NAML NAME

SIRFFT ADDRFSS STREFT ADERESS

Y- S1-2F G Sl

I3 ] petete Mo O change [ Addition
NARE NAME

L] ADDRESS STHLET ABDRESS

ERLE R BV Oy 31 AR

It 3 Delets il [Cichange [ Addition
HEME NAME

"R | ABORESS SIAEL 1 ADDWESS

Yy ST LITY-81- 2P

Tifii 7 Delete nite [ change [T adiffion
HALE NALT

JRETY ADDRESS SIREET ADGRESS

Qv S1-210 l Y-S0 0f

12, hereby certify that the information suppheJ &h this ﬁlc

does mz qva |§y for the exempt on sié ed in 3ection 112.07(3)(1), Florida Statates | lurther certify that e information

indicated on this report or supplemental report is true em§ accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or

changed, or on an attachment wiliranaddrass, wi

tee empowered o exeiute this repordt as required by Chapter 807, Florida Statutes, and that my name appears In Block @ or Block &1 if

H LT

Date Davtsme Phonse 4



