2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H97994 Jan 28, 2000 8:00 am
1. Entity Name S t f St t
GOLDENROD AUTO BODY, INC. ‘ ccretary ot state
IR 01-28-2000 90124 005 ***150.00
Principal Place of Business Mailing Address
C/O DAVID €. SMITH €/0O DAVID E. SMITH
7320 ALOMA AVENUE 7320 ALOMA AVENUE .
WINTER PARK FL 32792 WINTER PARK FL 32792-1104 HUUli U.‘i v
i s AR IS EURER AR RN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2643908 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired ~ []  98-7D Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - . - -
SMITH, DAVID E. Street Address (P.O. Box Number is Not Acceptable)
7320 ALOMA AVENUE
WINTER PARK FL 32792
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE Registerad Agent signature raquired when rems(_a:ing) , . . DATE
2 This. co‘ﬁporatron is eligible to satisfy its (ntangibie . FILE NOW!!! FEE IS‘: $150.00 10. Election Campaign Financing $5.00 May 8o
oy Jax filing. reqmrement and elects 10 do s0. - . JAfter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, g Add.sd 0 Fe!:as
o (See crltena on back) O -+ Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TIME PD [ Delete TITLE O Change [ Addition
NAME SMITH, DAVID E. NAME
STRELTADDRESS | 7320 ALOMA AVE. STREET ADDRESS
cnv-sT-2P" | ORLANDC FL CITY-5T-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O pelete TILE O change [ Addition
NAME . __ e e e = e NaME . e e ——
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2IP CITY-ST- 7P
TIE {7 oetete TIE [ Change [T Addition
NAME
STREET ADDRESS
CITY-ST- 2P
- [ Delete TITLE [ Change (] Addition
, NAME
SYREET ADDRESS
CITY-§T-2IP

ny signature shall have the same Iegal effecl as if made under oath; that | am an officer or director

indicated cn this report or supple
as requ #y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recejrer or trublee empowerse
changed, or on angachmefit with arfaddress, withyé

. red.

&~
\AIGHATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER GR DIRECTOR

Daytima Phone #

DAND & Smirk, Pres

CR2E034 (9/99)



