-

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # NO1000001204 Secretary of State
1. Entity Name 01-31-2003 90165 040 ****61 25
GOOD FAITH AUTO ALLIANCE, INC,
Principal Place of Business Mailing Address
13000 OKEECHOBEE BLVD 13000 OKEECHOBEE BLVD \
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 o 1““ lbu 1 l
s v ERERNTATAT WA

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHEGCK HERE IF MAKING CHANGES

City & State City & State N 4. FElNumber §5-1076087 Applied For

- Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied (] geae-:?q S?:;ﬁonai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC. Street Address {P.O. Box Number is Not Acceptable)

941 FOURTH STREET #200.,,

MIAMI BEACH FL 33139 "4

- City. FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or pnma_d name of reqistered agent and itle if applicabla. (NOTE: Registered Agent s\‘gnau‘nre required when reinstating) DATE
. ‘ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Gontribution. g Added to Fabs Florida Department of State
- .
10. OFFICERS AND DIRECTORS 11, - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete ThLe [ Change [ Addition
NAME LYERLA, VICTOR C NAME
sTReeT a0DRESS | 13000 OKEECHOBEE BLVD STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-S7-21P
e D [ Delete TITLE [Jchange [ Addition
HAME GOOD, PATTY NAME
sTrReeT ADDRESS | 13000 OKEECHOBEE BLVD STREET ADDRESS RN
CITY-$T-7Ip LOXAHATCHEE FL 33470 Ciry-g7-21P
e D [ Delete TIE [ change  [J Addition
NAME ROGAN, DENNIS NAME
sTReeT ADoRess | 13000 OKEECHOBEE BLVD STREET ADDRESS
CITY-ST-2iP LOXAHATCHEE FL 33470 CITY-ST-2IP
TILE D [ Delete TIME b [)change [ Addition
NAME RIVERA, VICTOR NAME -
sTREET ADDRESS | 13000 OKEECHOBEE BLVD STREET ADORESS
onv-stze_ | LOXAHATCHEE FL33470—. MU 0G5 .
LE D ’ O Detete e O] Change [ Adtition
NAME KENNEDY, BILL NAME
streeT A0DRESS | 13000 OKEECHOBEE BLVD STREET ADDRESS
CITY-5T-2P LOXAHATCHEE FL 33470 CITY-ST-2IP
TITLE [ petete THLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver Opfistee f powered to gxepute this gibort as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

LAeAUIRED e/é&/og f(y [195-\A2]

f OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

N A
SIGNATURE AND TYPED OR PHIN o

}
}

CR2E037 (10/02)



