2006 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) , FILED

DOCUMENT # Po0000081480 Mar 02, 2006 08:00 A
L e Secretary of State
GOOD-GUYS AUTO SERVICE, INC. ry
Principal Place of Business Mailing Address - -
4680 S E MARICAMP ROAD 4680 § E MARICAMP RCAD
UGN UMO
2. Principal Place of Businass 3. Mailing Adaress
Sute, Apt. &, elc, Suite, Apt. # elc. 1st MOORE CR2E034 (10,05)
Gy & Siate Cuy & State & TR . 3665599 i {:2&1?0
Zip Couniry Zip Country 5. Certificate of Siatus Desired O ?i'gei :‘if!:éﬁo"a]
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Régtstered Agent .
Name
EgSCOHg%VI\LCA?[gﬁa}s ‘EOAD Street Address (P O. Box Number is Not Accepraﬁlej
OCALA FL 34480 - Tt
City T FL | Zip Cade

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 ?Iofida. | am familiar with, and accey
the oblgations of registered agent.

SIGNATURE

Signature typed of printed name of registered agert and it i apphcatic (NOTE Regstored Age mgnature requred when rensiating) DATE

. FILE NOW!!' FEE'IS $150.007
~ After May 1, 2006 Fea Wil! Be $550.00 ,

9. Election Campaign Fnancing  $5.00 May =
Trust Fund Contribution. [ Added to Fess

Make Check Payable to Florida Departnient of State

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE D 3 etete TALE [l Change [ A
NAME BUCHKOVICH, PAUL A NAME L ‘qf'?Q'J}S
STREET ADDRESS | 4210 SE 44 ST. STAEET ADGRESS e 115 O R T e

191 9,005 -BnIS-024 15
Coy-87-2F - [QCALA FL 34480 GITY-S1- 2 U206 -B0015-024 150,00 -
THE D T Delete s O Change 34
NAME BUCHKOVICH, SHIRLY E HAME
STREET ADDRTSS 4210 SE 44 ST. STREET ADDRESS
CITY-5T-2IP QCALA FL 34480 CITY -ST- 7P )
WLE [ belete TIILE 1 Change [ Anditi-
NAME i o NAME o i
STREET ADDRESS STRLET ADDRESS
CITY-§T-Z¢P CITY-SI- 2P )
TTLE [T Detete TIne [ Change [ Adini
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 5P CATY-$T-2P
TmE 7 Detete ToLE M onange [ Ade-
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-S1- 2P
L 03 Dekte e [ Change [ A
NAML NAME
STREE ADDRESS STREET AGDRESS
LIy -ST-2I CITY-S1-2IP

12. | hereby cedly thal the information supplied wilh this filing does not qualify for the exempticns contained in Section 119, Flonda Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaucn or the receiver or rustee empowered 10 execute this report as requirsd by Chapter 607, Florida Statutas: and that my name appears In Block 10 or Biock 11

it changed, or on an atia ent with an address, with all olher like empowered. PQ\JL P": %UQX.'\ O

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytme Phora #




