FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) / Jul 22,2002 8:00 am

DOCUMENT # gl 60001064 Secretary of State

1. Entity Name / 07-22-2002 90156 010 ***150.00

(2008 stane 60&\}&”04’0!‘ Weolds e,

DO NOT WRITE IN THIS SPACE

BO130530

2. Principal Place of Business 3. Mailing Addres
oS 1t Klen Ave. 613 71 Allen Ave,

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

iﬁi\? B&&Ll’l; €L feltay Bgacja! £l crENms PN 6L e
“ 33 q 5 County \)5 Zq;zgqé 3 Country () 5 5. Certificate of Status Desired O ?g-;fqﬁg:;ﬁonal

7. Name and Address of Current Registered Agent

e [ Garg Rollep- - -
T O NGT WR'TE Street Address (PO Box Number is Not Acceptable) AR :

IN THIS SPACE 61§ Yt Allen Ave. {
™ Delray Bea FL | 47443

8. The above namedjtity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.

ﬁm@&h (aary Ke(lel‘ prej, - J-{1- 07 |

SIGNATURE
‘ Signature, typed or printed name of le&lered agent and title it applicable. (NOTE: Ffagis[ered Ageant signature required when reinstating) DATE
. e i cefo | I January 1-'May 1 Fee is $150.00 .
"o oot oty e e Kooy T ros WSSO | 10 et CampanFrcg _ $5.00 way
S i Amended UBR is $61.25 Trust Fund Coniribution. O Added to Fees
(See criteria an back) U Make Check Payable to Department of State
. OFFICERS AND DIRECTORS
TITLE f TLE
| NAME (w.F(/ Rollep NAME ‘
sweerancess | &1 I Allen At STREET ADURESS
e |Bolray beschr, ELT9483
me 4 4 ' THLE
NAME ' . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7IP - K wov-srare
TITLE TITLE
NAME NAME

e i e - DO-NOT-WRITE s
. TITLE
:;I\LAEE NAME lN TH IS SPACE

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oY-ST-2P

T _ TME

NAME . NAME

STREET ADDRESS * || STREET ADORESS
CITY-5T-2IP o CIry-ST-71P

T e

NAME - o NAME _
STREET ADDRESS ' STREET ATIDRESS
CITY-8T-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the cerporation or thesceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an add with a'l other like gropowered.

Wl Gary By 0L 959,984 8943

A BTN 2N
SIGNATURE AND TYFEIROR B NAME OF SIGNING OFFICER OR CARECTCR Date Daytime Phone #

SIGNATURE:

CR2E034B (12/01)




Atfachment

DA 0 S

%97

Goodstone Body & Motor Werks, Inc.
615 2 Allen Avenue
Delray Beach, FL. 33483

7-12-02

Uniform Business Report
Division of Corporations
B.O. Box 1500

Tallahassee, FL 32302-1500

To WHom If May Concern:

Please be advised that the address of my corporation has changed and I never received
my UBR for 2002.

I have enclosed a check for $150.00 and blank report that T have ﬁlled out with my new
information. Please update my records accordingly.

Thank you,

%Q%

Gary Roller
President
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