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1. Entity Name

GOODEALS, INC.

P00000026140

Principal Place of Business

2412 NW 72 ND AVENUE
MIAMI FL 33122

Mailing Address

2412 NW 72 ND AVENUE
MiAMI FL 33122

2. Principal Place of Business

3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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1213 CAMELIA LANE
WESTON FL 33326
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8. The above named entity submits
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the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature, typed ar printed name of registered agent and litle if applicable.

(NOTE: Ragisterad Agent signaturg requirsd when reinstating} DATE
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9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

Make Check Payable to Department of State |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees
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