2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L. 99000000767

GOODYEAR SWAP MEET, L.C.

Principal Place of Business

2801 E. IRLO BRONSON HIGHWAY
KISSIMMEE FL 34744

Mailing Address

2801 E. IRLO BRONSON HIGHWAY
KISSIMMEE FL 34744-5604

2. Principal Place of Business
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5. Certificate of Status Desired

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

BUONAUROQ, FRANK A
2801 E. IRLO BRONSON HIGHWAY
KISSIMMEE FL 34744

Narne

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

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable

(NOTE: Registered Agent signature raquired whan reinstaling}

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES

TITLE MGR 7 petete TITLE [ changs [ Addition

WANE BUONAURO, FRANK A JR. WAME
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Ed to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:

swvfna AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMESE, §R MANAGER

Date Daytims Phone #
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