2002 UNIFORM BUSINESS REPORT (UBR) g
L ] -
DOCUMENT # _ H97994 Mar 29, 2002 8:00 am 3
bubuurbt Secretary of State .
3
GOLDENROD AUTO BODY, INC. 03-29-2002 90203 044 ***150.00
Principal Place of Business Mailing Address
G/O DAVID E. SMITH C/0 DAVID E. SMITH P gg i E; ?
7320 ALOMA AVENUE 7320 ALOMA AVENUE ’ ’
S e ’Il I| I”II "“Ill”l“l mll Im I|||“|I“ I]l“ M“ m" M" 'm
2. Principal Place of Business 3. Mailing Address ‘ ’ l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2643908 Not Applicable
Zip Country a Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
SMITH’ DAVID E. Street Address (P.O. Box Number is Not Acceptable)
7320 ALOMA AVENUE
WINSER PARK FL 32792
\.' City FL Zip Code
8. The anove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, lyped or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i jon is eligi isfy i i iILE NOWI1!! FEE IS $150. ) N ’
9. ;hlsfg‘;_orporatpn is e!ltglbI;e tol s::tlifycljts Intangitle At Fi ||-)| ?2002 FEE wsiEE$b:g505‘:) o 10. Election Campaign Finanging $5.00 May Bo
axtifing requirement and glects 1o do 5. e er hay 1, : , Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ velete TILE [ Change [ Addition §_
NAME SMITH, DAVID E. NAME 2
stReeT ADDRESS | 7320 ALOMA AVE. STREET ADDRESS §
CITY-ST-2IP ORLANDO FL CITY-ST-2P w
o
TILE [ oelete TITLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-steze [T T - CITY-ST-2IP
TITLE [ pelate TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change (3 Addition
NAME fl name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated | ion 119.07(3)(i), Florida Statutes. | further certify that the information
z e same legal effect as if made under oath; that | am an officer or diractor
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
> - z , / R~/5—0 fd7-67d"2é147
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Daytime Phona #




