2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H97994 Jan 26, 2001 8:00 am
!+ Enity Neme - Secretary of State

GOLDENROD AUTO BODY, INC. 01-26-2001 90150 005 ***150.00
Principal Place of Business Malling Address
C/O DAVID E. SMITH G/O DAVID E. SMITH o
7320 ALOMA AVENUE 7320 ALOMA AVENUE ) " -
WINTER PARK FL 32792 WINTER PARK FL 32792
2. PrmCipal P‘ace Of BUSineSS 3. Mailmg Address Hllll“ I”I ll” || I I }l ’I l l l l I l | | "ll Ill“ l'l“ llll
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59"2643908 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, DAVDE. - - - -
7320 ALOMA AVENUE

Strest Address (P.Q. Box Number is Not Acceptable)

WINTER PARK FL 32782

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 8o
Tax hlm.g r;qwrement and alects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on tack) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delere TILE [ Change [ Addition
NAME SMITH, DAVID E. NAME
STREET ADDRESS | 7320 ALOMA AVE. STAEET ADDRESS
CITY-ST-ZIP OHLANDO FL CITY-51-ZiP
TITLE [ petate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
TITLE 7 Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Dalste TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-21
TITLE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST1-2IP

13. | hereby certify thal the information supptlied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 corporatien of the receiver or truslee empowerad to execute this rs :'- as reqmred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep an address, w other Ji 2,2 P ok re .
R Ay AES 4 %w/;wo/ Y07-678-2527

SIGNATURE
E FlaT Dbl EO Pl B - Date ’ Daytime Phone #

CR2E034 {10/00)



