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

DOCUMENT # P94000053804 Secretary of State

1. Entity Name 05-22-2002 90241 004 ***150.00
GOOD DEAL AUTO BODY, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2720 Washington Blwvd. 2720 Washington Blwvd.
Suite, Apt. #. sfc. Suite, Apt. 4, elc. . DO NOT WRITE IN THIS SPACE
City & State " City & State — 4. FEI Number Applied For
Sarasota, F1 __...__ . | Sarasota, Fl 59-3259510 Not Applicable
Zp | Country Zip Country §, Certificate of Status Desired d $8.75 Additional

34234 Sarasota 34234 Sarasota Fes Required
- e . N , . 7. Namae and Address of Currant Registered Agent -

Name

Soledad J. Teod
DO NOT WRITE Street Addregs P%. B%x Number is N?taccgjitgl)e)
IN THIS SPACE 3403 Hoodnont B

e Sarasota, F1 FL %pl;cf%ez

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. [NOTE: Registered Agent signature required when remnstating) DATE
i R e . January 1 - May 1 Fee is $150.00

s o a7 Ay May 1. Fos 1 $550.00 10 SecionCampagn Frarces  $5.00 way e

3 :? *q back ) Amended UBR is $61.25 Trust Fund Contribution. 1 Added to Fees

(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS
TILE TITLE p

Soledad J. Teodoro 2

NAME 3 4 0 9 w d D NAME -
STREET ADDRESS oodmont r. STREET ADORESS o
CITY-5T-2P Sarasota, F1 34232 CTY- ST-2P §
TinE TMLE 5
NAME NAME O
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE % . - © e s - o = TITLE PR, R — - e s - . . R
NAME NAME

5 STREET ADDRESS
CITTri(EE;:[;?:ESS GRY-ST-ZiP Do N OT WR'TE

ol | IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-8T-2IP

TITLE TILE ' -
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn suppliéd with this filing does not gualify for the exemption stated in Sectian 1 19.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
aodors  Slednd Teodono _ 3fifer

SlG NATU RE : ME OF SIGNING OFFICER OR DIRECTOR 0

RE AND TYPED OR PRINT Daytime Phone #




