2001 UNIFORM BUSINESS REP

.

+

]

ORT {UBR)

DOCUMENT # P94000053804

1. Entity Nama

GOOD DEAL AUTO BODY, INC.

V4

Principal Place of Business

. 2720 WASHINGTON BLVD.
| SARASOTA FL 34234
1

Matling Address

2720 WASHINGTON BLVD.
SARASOTA FL 34234

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

1
Suite, Apt. #, etC.

2128

FILED
Mar 20,
Secretary of State

2001 8:00 am

02-28-2001 90075 049 ***150.00

Il

A

00 NOT WRITE iN THIS SPACE

T

City & State

4. FEINumber  §G-3953510

City & State Appliad For
SARASOTA, FL 34234 - SARASOTA FL 34234 Nol Applicable
4 4215 - c;;umw . - Z:;pa ha4" MCoumry . 8. Certificate of Status Desirad O gggfq agggwna'
anatctee anatee
6. Nama and Address of Cuerent Registered Agont 7- Namae and Address of New Reglstered Agent
- — — T e e L e T — =S, i R L o e s - =

GUT'ERREZ, OSCAR - ame SOledad J. Teodoro
3409 WOODMONT DRIVE Street eﬁsdPgOlﬁ,é gu ItY:lerOI‘i'l Né)l ﬁﬁ:f_p.labie)
SARASOTA FL 34232

Sarasota, F1 34232

City R i [ Zip Code

8. The above named griity submits this gidtement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

' dfele - /
SIGNATURE J g-éc éri el g foécfw ;é'odo@v') O - FAE WY
. = Sghature, typed or -.:r’nﬁn-{me ol registored agent anc (it it applicabie {NOTE: Rogisteren Agent gignalure required whin :einstating) DATE J .
8. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 o N .
10, Eleclion C: Fi
Tax filing requiremant and elecis 1 do 66. After MAY 1, 2001 Fee will bo $550.00 T e e el $5.00 may Be
g re ution. Added Io Fees

(See critoria on back) &g Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]

4 e PD Deflts TLE O change (O agdition | 3
HAME GUTIERREZ, OSCAR NAME =
sTReeT aporess | 3409 WOODMONT DRIVE STREET ADDRESS 3

CITY-ST-2P SARASOTA FL, 34232 CY-S1-2P 3
o~
TITLE 1 Delete TTLE v [ Changs JX) Addition | &
B3I ©
MM NsE oledad J. Teodoro
STREET ADDRESS - smeeTaneRess | 3409 Woodmont Dr.
cv-S- 2 ' s |Saragota, FL 34232
TIE T oelete TITLE ‘ [ change () Addition
NAME NAME
TSIREETADDRESS [~ T T - “SIKEET ADDRESS [—=— -~ -~ — it - et
CITY-SI-2ip Y -55-2IP
LE [ pejete TITLE Clchange 7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S81-2ip cmy-37-2IP
TALE 3 Detete TME _ [ chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CvY-ST-2IP
TIE [ Dejete TME [ Change [ Addition
HAME WAME
STREET AGORESS STREET ADDRESS
CITY-51.71P CITY-ST-2P  *
13. | heraby ¢ertify that the information supplied with this iiling does not qualify for the exemption stated in Section $18.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report o suppiemental report is rue and accurate and that my signature shall have ihe sarme legal elfect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trusiée empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addrags, with 3 [ other like empowered. ayl
T e . ot .
ALe TR ehero- OZ-152a1 &Yy, 3v220dé-
SICNATURE: \ ¢ e&{ﬁ? _ Soledad J. Teodore 21501 Y. 3y22ad
< GIGNATURE AND T PED OF PRINTED tIANE OF SIGHING OFFICER OR DIRECTOR Date Dayime #honc #




