.

FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000035457 05-17-2007 90036 001 ***150.00

1. Entity Narne

GOODECARE AUTO PROS, INC.

Principal Place of Business Mailing Address . &“ 1 1“13 oy

3625 SOUTH STATE ROAD 7 3625 SOUTH STATE ROAD 7 :

BAYD BAYD

HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

T S AR CRETE R
Suite, Apt. #, elc. Suile, Apt. #, eic. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

14-1876324 Not Applicable

Zip Country - Zip Couniry 5, Certificate of Status Desirad | ?;'e'gt?qﬁf:;uo“al

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

¢ e Name
GOOBE,‘CALVIN : :
3625 STATERD 7 ) Street Address (P.O. Box Number is Not Acceptabie)

MIRAMAR, FL 33023

T City FL I Zip Code

”
e
o

8. Theabove named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
thetobligations of registered agent.

SIGNATURE
Sigrature, typed of pretled rame :;_! regsiered agen: and tite f apohcable. {NOTE Regisered Agent signature requeed wnen rensiatna) DATE
FILE NOWIt! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ pelee nLE [ Change [ Addition
NAME gOODE, CALVIN NAME
STREET ADDPESS | 3625 S. STATE ROAD 7, STED STREET ADDRESS
CITY-ST-2F HOLLYWOQD, FL 33023 CiTY-81-21P
TILE [ Delete HiL [1¢henge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIvy-Sr-2p CITY-ST-2IP
1TLE ] oelete THLE [ Change [ Addition
NAME NANE
SIREET ALORESS SIREET ADDRESS
Y- $1-2p CITY-51-2IP
TITLE L1 Detete TIILE [ change  [J Acdition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY- ST 217 Cliy-S1. 2P
TITiE [ pelete e [Johange  [_] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 27 CITY-ST-2IP
IHLE 7 Detete s [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certily thal 1he information supplied wilh Lhis filing does not qualify tor the exemptions comlained in Chapter 119, Florida Slatules. | further certify that the information
indicated on this report or supplemantal report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an efficer or diragtor
of the corporalion or the receiver or rustée empowerad to eyecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with gg address, wilth all o fike empowaerad.
SIGNATURE: Z/éj Prosident Hladlon  F5u-981-008Y

sncu.\(«aymn TYPED OR PRINTED NAME OF SIGNING OFFiICER OR DIRECTOR Cing Dayime Prone =




