FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000035457 g 04-29-2005 90290 037 ***150.00

1. Entity Nama

GOODECARE AUTO PROS, INC.

Frincipal Place of Business Mailing Address 1 q U 11999
3625 SOUTH STATE ROAD 7 3625 SOUTH STATE ROAD 7

BAYD BAY D

HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

AN

03292005 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN TH'S SPACE 4, FE! Number Applied For
14-1876324 Not Applicable

$8.75 acditional

. - | .
5. Certificate of Status Desired ] Fee Raquired

6. Name and Address of Current Registered Agent

GOODE, CALVIN ' DO NOT WRITE
MIRAMAR, FL 33023 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE .
Signature, fyped or prinled narme ol registered egent and litte il applicable. (NOTE: Repislerad Agent signalure raquired when reinslating) DATE
‘FII..E NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS I
TILE PST
NAME GOODEY, CALVIN

STREET ADORESS | 3625 8. STATE ROAD 7, STED
CiTY-ST-2IP HOLLYWOQOD, FL 33023

HTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

ctv.w DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

HAME

SIRZET ADDRESS
LIy ST-2P

12. I hareby certify that the information supplied with this filing does not qualily for the exsmption statad in Section 118.07(3)(i), Florida Statutes. t further certify that the infarmation
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the cerporation or the receiver or bustea empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Black {1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 Calown Qoode ‘f/&.é/o'; PTH-9E1- 002 Y

G ND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane ¥




