2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

e E———— ]
FILED

Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

GOLDENROD AUTO BODY, INC.

Secretary of State

02-21-2003 90207 035 ***150.00

H97994

Principal Place of Business
C/O DAVID E. SMITH

7320 ALOMA AVENUE
WINTER PARK FL 32792

Mailing Address

C/0 DAVID E. SMITH
7320 ALOMA AVENUE
WINTER PARK FL 32792

ARERTRNA R

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, elc.

Sufte. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2643908 Not Applicable
Zi Count Zi Count iti
P umry P ountry §. Certificate of Status Desired O $8'75 Afddmonai
: AP . e RN N s mmicen . .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SMITH, DAVID E.
7320 ALOMA AVENUE
WINTER PARK FL 32792

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for th

the obligations of registered agent.

e purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of Tegistered agent and litls it applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
(}?é 9. Electi i j i
A . Election Campargn lfmancmg $5.00 May Be
P Trust Fund Contribution, Added to Fees
Make:\('}‘heck
10. 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PD O Delete TIMLE (] charge [ Addition
NAME SMITH, DAVID E. NAME
swreeT apoRess | 7320 ALOMA AVE. STREET ADDRESS
crv-st-2 | ORLANDO FL. CITY-5T-21P
TITLE [ Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHY-ST-2IP
TITLE .- . 3 Delete THLE - e e e [ Change . [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-5T-2IP
ITLE O pelete TITLE [Ochangs [ Additicn
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
(TLE [ Deiete TITLE [ change ] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
Y-8T-ZiP CITY-$7-2IP
TLE [ Delete TILE [ Change [ Addition
AME NAME
IREET ADDRESS STREET ADDRESS
TY-§T-71P CITY-ST-21P

2. | hereby certify
indicated on thi

changed, or on an attachmes

IGNATURE(Y

that the information supplied with this filin
S report or supplemental report is true an
of the corporation or the receiver o

does notawaiify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
accuragie ahd that my signature shal! have the same legal effect as if made under oath; that I am an officer or directar
Syeporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

¢ empgbwered,
IPAYIO € Smak / /19~ 03 :@7-473-3.51'7

gk FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (10/02)




