2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | , FILED

DOCUMENT # P0O0000081480 Feb 07, 2005 08:00 AM
1. Entiy Name Secretary of State
GOOD-GUYS AUTO SERVICE, INC.
Principal Piace of Business “ — Mailing Address
4680 S E MARICAMP ROAD 4680 S E MARICAMP ROAD
OCALA FL 34480 OCALA FL 34480
T R
Suite, APt #, elc. I Suite, Apt. #, elc. = . 1st MOORE CR2E034 (10/04)
City & State - iy & 5tate = 4. FEI Number ' Applied For
. _ 59-3665599 Not Applicable
ap Country , Zip Counry 5. Certificate of Status Desired ' ?i'gfqﬁ’:;tfmaj
6. Name and Address of Current Registered A_gent ﬁ . 7. Name and Address of New Registerad Agent L

Narme

BUCHKOVICH, PAUL A
4680 S E MARICAMP ROAD

Street Address (P.C. Box Number Is Not Acceptable)
OCALA FL 34480 '

City FL Zip Code

8. The above named entity submits this statet:nentifor the 7purposre of changlné its registared office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE E—— e e g
Sgnatute, lyped of printed nama of iogislared agant ahd tte  applicably (NOTE Registared Agen: signalure required whan rernstating) OATE
FILE NOW!!! FEE IS $150.00 o 9, Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . .= Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
5 2o ey AT e = —— - z - =
10. N - QFFICERS AND DIRECTORS ,l 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D . Joeete 1 WL O change [ Additian
NAME BUCHKOVICH, PAUL A NAME HOGO0D217002
STRECT ADDAESS | 4210 SE 44 ST, ' STRELT ADDRESS 02407 /05-80007-012 150,08
Ci-81. ap QOCALA FL 34480 B . Cid-512IF B i
ILt B [ Delete Tk []Change [ Addition
RAME BUCHKOVICH, SHIRLY E NAME
STAEET ADDRESS [ 4210 SE 44 ST. o - || siReFT ADDRESS
ti-st ae OCALA FL 34480 GiEreSl- 2P )
T O pelete L [ change ] Aldition
NAME NAME
STRFET ADDRESS STREFT ADORESS
CHY.S1.29 : o CHY.ST-2IP
T0LE I Gelete # TiiLE ] Changs [ ] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
Sy 81 e _ CrLe-§1- 2P
s . 1 Delete RILE [J change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY ST-217 S ) [RICR
nie 7 Delete s [ change  [] Addibien
HANE NAMF
STRELT ADDAESS SIRELT ANDRESS
iy -SI- 4P AR

12. 1 hareby certia_that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the carporation or the recejyer or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attach with an address, with ail ather Jik DOW
—
/e/flai;/a@f 2-2-S  33-¢24€7¢7

SIGNATURE:
SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Dayirma Fhong 4




