FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P94000053804 05-02-2006 90234 050 ***150.00
1. Entity Nama
GOOD DEAL AUTO BODY, INC,
Principal Place of Business Mailing Address T,
2418 WASHINGTON BLVD. 2418 WASHINGTON BLVD. )
SARASOTA, FL 34234 SARASOTA, FL 34234 B 00 3 39 7 5
A s NI MRIER TANR

Suite, Apt. #, alc. Sui!a.AApl. #. alc. 03072006 Chg-P CR2E034 (11/05)

City & State : City & State 4. FE!I Number Applied For

59-3259510 Not Applicable
Zip Couniry 2o Couniry 5. Certificate of Status Desired O Eeg ;Sﬁ:’:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T Name —~7
TEODORO, SOLEDAD J. _ M{L"CPJ DBOf?-Ob NQJIE%';}D .
res rgs: ox iy ceptable]

3409 WOODMONT DRIVE s ,_rgﬁ‘f Py Cncle @AS‘T

SARASOTA, FL 342324

A

1, City Bf‘ﬂDE‘M#ﬁfU FL |Zip\?2zg 3

8, The above named enhtv susz!s this slalirC e purpese of changing its regisiered office or registered ageni, of boih, in the State of Florida. | am familiar with, and accept

SIGNATUBE e S(’/ f eoAp N Tevooto 2/7/06

or pnlad name of regH bent and Iule ] {NOTE: Regtared Agenl signatura required whan reinstabng ) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Carmnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME DVP [ petete TLE D Skcharge (3 Adtiion
N TEODORO, SOLEDAD J NAME “Ieo Oueo, Saledad 3- "
STREET ADDRESS { 3409 WOODMONT DRIVE smeeraoniess | ! 6F {27 Stie el Circle Eas
anv-sizp | SARASOTA, FL 34232 o512 | R4 Depyton , XL 3vyz0%
THLE [ Detele TITLE [T) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CIY-$1-2P
TILE ] Delcte e O Cnange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 21
TITLE O belets TITLE [F Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-ST-21P
TITLE [ peets TITLE [JCrange [T} Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY- §7-2IP
113 O pelete TILE [ Change  [1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-ZIP

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. i {urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if mads under cath; that | am an officer or director
ol the corporation or the raceiver or trustee empowered (ohe cute this report as reguired by Chapter 607, Florida Statutes; andt that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with all gthgr like empowered.
§ So/‘?dm 3J. Ieooano §/7/"4’

SIGNATURE:
<~ ___siaflATURE AND TYPED OR PRINT f NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phore 4




