’

da v~ 12
2001 UNIFORM BUSINESS REPO:T (UBR) FILED

DOCUMENT # PO0000081480 e
T iy rams , e Secretary of State
GOOD-GUYS AUTQ SERVICE, INC. ' . 01-27-2001 90078 038 ***150.00
Principal Place of Business Mailing Adgress
4680 S E MARICAMP ROAD 4580 S E MARICAMP ROAD :
ook oo o T
e s IR ORACR AR
Suite, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3665599 Not Applicable
Zip o | County _ ap . Country 5. Certificats of Status Desired [ ,?g;’fq mm“a'
8. Nam= and Address of Current Reglstered Agent i “7. Name and Addreas of New Registered Agent * ™
— - — s — —|—Name e
BUCHKOVICH, PAUL A :
4&0 s E mm ROAD Street Agdrass (P.O. Box Number is Not Acceptable)
OCALA FL 34480
City ' FL Zip Code

8. The above named entity submnits this staternani for the purpose of changing its registered office or registered agent, or balh, in tha State of Florida.

SIGNATURE

Signehue, typed of printad name of regisiered agent and tlla i appicanis. {NCTE: Ragisiond Agen signature required whon rainsiating} OATE
9. Thig corporation is eligible to satisfy Its Intangible FILE NCW!!l FEE IS $150.00 10. Blection Campai . ‘
o : paign Financing $5.00 May Ba
Tax filing requirement anc elects tadoso. After MAY 1, 2001 Feo will be $550.00 Trust Fund Conlribusion. 00  Addedto Fess
{See criteria on back) O Make Check Payable to Department of State

", ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] ] Detete TIMLE O change [ Addition
saeeTaooress | 180 S W 48TH LANE STREET ADDRESS
CiTY-5T-2IP OCALA FL 34474 CiTY-ST-2P
me D : [J Deise TME [ change [ Addttion
NAME BLUCHKOVICH, SHIRLY E NAME
saeETanoress | 180 S W 48TH LANE STREET ADDAESS
CImY-ST-2P QCALA Fl 34474 CIY-ST-2P

nmE B . PR [ Dstete e ot [Jcheage [0 Addition
NNE - HAME

" | STREET ADDRESS o i I T2 ===

CITY-ST-2P cITY-§7-2P
Tine [ Delete TIME O change [ Addition
NAME NAME
STAZET ADDRESS STREET ADORESS
CITY-S1-2P - CATY- 51-2P
e e ' 1 pelete e Clcmange [ Addiden
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 3 belete Tine [ Change  [J Addition
MAME NAME
STREET ADDAESS STHEET ADORESS
CIFY-St-2P CITY-§7-2P

13. 1 heraby certify that the information supplied 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 repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer of dirsctor
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Flodda Statutes: and that my name appears in Block 11 or Block 12
changed, or cn an attach with an address, with all other like empowsred.

SIGNATURE:

,.c/_w/ - /—/8-2/

.TURE AND TYFED DR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Daytimes Phone ¥

Feb 19, 2001 8:00 am

CR2E034 {10/00)



