2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2006 8:00 am

'DOCUMENT # P04000035678 ecretary of State
1. Entity Name
GOOD DEAL AUTO BROKERS, INC. 04-20-2006 90206 005 ***150.00
Principal Place of Business Mailing Address
10027 SR 52 10027 SR 52
HUDSON, FL 34669 HUDSON, FL 34669 40055722
s s IR EH AT RGN A
Suite, Apt, #, elc. Suite, Apt. #, etc. 02212006 Chg-P CRZE034 (11/05}
Gity & State City & State 4. FEI Number ) Applied For
51-0499816 .= Not Applicable
ap Ceuniry ap Country 5. Cerificate of Siat.us Desired O ?i‘:i&?:;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR .
MAMI-FL 33145—— -
City FL Zip Code

8. The abeve named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agant and ile if applicable {NOTE: Registerad Agen: signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.\'nancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIFLE PSTD O Detete TITLE /0 &7 £ T J Change (] Addition
HAME DIMARIA. JACK JR NAME 0 P AR R :Tfrufz_ o
STREET ADDRESS | 10027 SR 52 STREET ADDRESS g_ & ) ’QV'Q' I Pl duL¢
ORY-ST-ZP | HUDSON, FL 34669 CIY-S7-2P ,.,g 7 424,3 S g Faroad
Tt O Delete Tme ' ) v “Dichange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Dalete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
TIILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-7IP CITY-ST-24P

12. | hereby ceriify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, 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 ar director
of the corporation or the receiver or trustee empowered (o execute this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attgchmen an address, witkall other like empgwered.
S Ty, Pae, Y~ 7L, B TES

SIG N ATU R E b siGhalihe A WreeD oA PRAINTEP JAME OF SIENING OFFICRRPOR DIRECTOR Oate Daylie Mhone

1/ 2% 2. AL




