2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR

Mar 11, 2003 8:00 am

DOCUMENT # L99000000767

1. Entity Name

GOODYEAR SWAP MEET, L.C.

Secretary of State

03-11-2003 90022 025 ****55.00

Principal Place of Business Mailing Address
2801 E. IRLO BRONSON HIGHWAY 24 PINE ST.
KISSIMMEE FL 34744 WINDERMERE FL 34786
Suite, Apt. #, efc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3557318 Applied For
Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B - e— - ———— —

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

o/

Name ~- g e be— - [ -

n .
Streec@@ (RWNWENO%ME)

,./1
= U V0PRMERE  FL | B#755

8. The above named el submits this s
the cbligation istaréd gaent.

SIGNATURE ] )|

ment for the purpose fl changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R3-7-02

? aluf. typed or print@ fne ofregistered agent and title it ap?(cat B. (NOTE: Registered Agent signature requirgd when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES _

TILE MGR [ Detete TLE OJ change [ Addition | &

NAME BUONAURO, FRANK A JR. NAME E

smeeranoress | 2801 E. IRLO BRONSON HIGHWAY STREET ADDRESS Q

ciny-Si-2p KISSIMMEE FL 34744 cimy-st-ap i
(]

THLE [ pelete TITLE Jchange  [] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [1 Delete TITLE [l change ] Addition

NAME - N - ME | fee

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY- 5T-ZIP

TITLE (1 Delete TITLE 1 change [ Addition

NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TITLE O pelete TITLE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [1change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P — 7 CITY-5T-2P

11. | hereby certify that the informatig
indicated on this report is true

sugplied with thigaf

Tng does not qualify for the exe
d aglurate and th my signature shall have the same
B ag required by Chapter 608, Florida Statutes.

mption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information

legat effect as if made under oath; that | am a managing member or manager of the

IORYEED REARESENTATIVE Date Daytima Phore #



