2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J88521

1. Entity Name

CUSTOM AUTO'S WORKS & SALVAGE, INC.

FILED
Secretary of State

05-08-2000 90042 006 ***150.00

Principal Place of Business

6620 LAKE ARTHUR ROAD
GROVELAND FL 34735

Mailing Address

6620 LAKE ARTHUR RD
GROVELAND FL 34736-9659

us Jo1691

MR

3. Mailing Address

RN

2. Principal Place of Busingss

Suite, Apt. #, etc.

Suite, Apl. #, elc..

- T g

DO NOT WRITE IN THIS SPACE

—— e o J

-

Applied For

City & State City & State 4. FE! Number
59—2835592 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ_«dditionai
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
- - Name ™ et :
GOODWIN’ THEODORE E. Street Address (P.O. Box Number is Not Acceptable)
6620 LAKE ARTHUR ROAD
GROVELAND FL 34736
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE r\"f@ﬁ %2444-—-’ 7-25- 2000
Signature, lyped o printed name of registered agent and tile it applicable, (Nomistemd Agent signature req wheff reinstating) DATE
—8~Thiscorporationis et to'satisty it TRtangisle— [~ FILE NOW I 575 ] . __ '
8: :-.-1” poration-is-efigiple to'satisty ts Titangioié FILE'NOW!!T FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing reguirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O delete TITLE [ Change [ Addition
NAME GOODWIN, THEODORE E. NAME
sreet Anoaess | 6620 LAKE ARTHUR RD. STREET ADDRESS
CITY-ST-2IP GROVELAND FL 24736 CITY-ST-2IP
TITLE [ m Dalete TITLE [Jchange [ Additicn
NAME GOODWIN, DANIEL NAME
STREET ADDRESS | 30947 SEALINE STREET ADDRESS
CITY-ST-21P LEESBURG FL 34748 CITY-ST-2IP
TILE T T X Dalete me et T - {1 Change  "[Z] Addition
NAME GOODWIN, JUDITH NAME
streeT anoRess | 6620 LAKE ARTHUR ROAD STREET ADDRESS
CITY-5T-2IP GROVELAND FL 34736 CITY-ST-2IP o e mT R - —
TITLE I = . BT e - (3 Change [ Addition
NAME - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
TILE 1 Dalets TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(), Florda Statuies. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 other like empowered.

A e ey T

SIGNATURE: AP

- 252000

Date

Daylime Phona #

Yoo

May 08, 2000 8:00 am

CR2E034 (9/99)



