2090 -CNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 527119

1. Entity Name

GOODYEAR GASKET PRODUCTS, INC.

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90045 025 ***150.00

Principal Place of Business Mailing Address
4700 SW 51ST STREET #210 4700 SW S1ST STREET #210
DAVIE FL 33314 DAVIE FL 33314-5500
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Siate City & State 4. FE{ Number Applied For
59-1740?99 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired d0 ?8'75 Additional
o ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANKENSHIP, SUZANNE K " Street Address {P.O. Box Number is Mot Acceptable}
3372 NE 42ND CT
FT LAUDERDALE FL 33308
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE. Registered Agent signature requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filingprequirememgand elects toydo 50, o After MAY 1, 2000 Fee wi!l$be $550.00 10: E:E;t '[F)Sn%agfn??bn;:: nens | ?dsdlgﬁohg:z: °
{See criteria on back) d Make Check Payable to Department of State
1. OFFIGERS AND DIRECTCRS 12 ADDITION3/CHANGES TG OFFICERS AND DIRECTORS IN 11
mLE STD O Delete TTE [ Chenge [ Addition
NAME BLANKENSHIP, SUZANNE NAME
staeeT A00RESS | 3372 NE 42ND CT STREET ADORESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2P
TME PD O Delete TITLE [ change [ Addition
NAME SUNDBERG, CLYDE NAME
STREET ADDRESS | 11907 SW 55TH ST STREET ADDRESS
CITY-ST-20P COOPER CITY FL : ciy-$1-2IP
TITLE “IvPD O Delete TITLE [ Change [ Addition
NAME BLANKENSHIP, EUGENE R. NANME
sTRecT ADDRESS | 3372 N.E. 42ND COURT STREET ADDRESS
CITY- ST-21F ET. LAUDERDALE FL CITY-51-2IP
TITLE v O Delete TILE O change [ Addition
NAME SUNDBERG, ANDREW NAME
stReer ADDRESS | 10220 GROVE LANE STREET ADDRESS
. Gmy-sT-2P COOQPER CITY FL CITY-5T-2IP
| T O Deite e O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
| TIILE O Delete e ClcChange [ Addition
' NAME NAME
| STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2IF

- 13. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(&), Fiorida Statutes. | further certily 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 11 or Block 12 if

changed, or on an attachment with an address, with all cther itke empowered.

\,M %é Y/ SU‘Z{;_\‘NNE’-» K. BLAW.N%I’P 2000 (954)581-1800

SIGNATURE: <

GWURE ANDTYPED OR PRINTED NAME,ﬁ'F SIGNING OFFICER OR DIRECTOR

Cale Dayume Phone #

CR2E034 (9/99)



