2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000084333 B

GOOD NEWS COMPLETE AUTO AND SALES, INC.

Secretary of State

02-14-2003 90198 030 ***150.00

Principal Place of Business
335 SW 2ND ST.
DEERFIELD BEACH FL 33442

Mailing Address
3315 SW 2ND ST.
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Adcress

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

] CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For
65-10529 13 Not Applicable
Zi Zi C i
P Gountry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
" Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = e s s TisName ..

i

‘BALAREZO, ROBIN
3315 SW 2ND ST.
" DEERFIELD BEACH FL 33442

Sireet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registe-ed agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am

familiar with, and accept

t
SIGNATURE

DATE

Signatura, typed or printed name of registered agent and tite if applicatla.

(NOTE: Registered Agent signature requited when reinstating}

NUFILE NOW!LY FEE 1S $150.00

9. Ejection Campaign Financing

$5. 00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

d

Added to Feas

10, OFFICERS AND DIRECTORS | IEEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1

TLE D ] Delete TNLE (1 Change  [C] Acdition

NAME BALAREZ(, LOUIS NAME

streeT noress | 3315 SW 2ND ST. STREET ADDAESS

crv-si-z¢ | DEERFIELD BEACH FL 33442 CITY-ST-2IP .

TILE D [ Delete TITLE [ Change  [] Addition

HAME BALAREZQ, ROBIN NAME

streeT aooRess | 3315 SW 2ND ST. STREET ADDPESS

GiTy-87-ZIP DEERFIELD BEACH FL 33442 CITY - ST-2iP

TITLE [ Delete TITLE [J Change [ Addition
“HAMET—— ———— NAME

STREET ADDAESS |~ B i

CITY-ST-7P CITY-5T-2P . — —_—

TMLE [ Delete TILE [0 Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TITLE O Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2P

TILE [ pekete TITLE (Jchange [ Adgiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-5T-2P

PRI 2V

nw

CR2E034 (10/02)

indicated on this report or supplemental report is true an
of the corporatien or the receiver or trustee e

12. | hereby certify that th2 information supplied with this filiné;

Bwered to exec

does not qualify for the eéxemption slated in Section 119.07(3)(i}, Fl
accurate and that my signature shall have the same legal effect as i
his report as required by Chapter 607, Florida Statutes; an

orida Statutes. 1 further certity that the information
i made under oath; that | am an officer or director
d that my name appears In Bleck 10 or Block 11 if

changed, or on an atiachment with an addre }vith all othg POWI
sl 1y % ;
SIGNATURE: I SICISZ5420 BZ2ED [~/ 02 9y Y2622 33
SIGNATURE AWEMR PRINTEDMM,(NM 7 Date 7 7~ Daytime Phona #




