2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

RT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P95000039298

1. Entity Name

THE GOOD NEWS MAINTENANCE SERVICE, INC.

Secretary of State

03-26-2003 90144 001 ***150.00

AY  S660/50 |

Principal Place of Business
314 DAISY LANE
INVERNESS FL 34452

Mailing Address
314 DAISY LANE
INVERNESS FL 34452

A

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3320152 Not Applicable
Zi i Count
P Country : Zip ountry §. Certificate of Status Desired O $8.75 additional
t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
i e — - : = = Narme === — G = = = = = a i
NIA, JOSEPH S W Ricarno apcrd
LA Street Address (P.O. Box Number is Not Acceptable)
8992 TAFT STREET 314 Darsy  Lawne
PEMBROKE PINES FL 33024
' City Zip Code
NV e ess FL Y5 2

. 8. The above named entity submits this stalement he purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obllgatWred agent. s
SIGNATUHE

\2/.2//0 3

Signalura, typad or prlnted name of feEstered agent end mle i applicabie,

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TMLE O change [ Addition | &

NAME GARCIA, RICARDO NAME S

streeT sookess | 314 DAISY LANE STREET ADDRESS 3

crv-st-ze | INVERNESS FL 34452 CITY-S7-2IP =
[l

TITLE 8D O Deiete TILE [ Change [ Addition &

NAME GARCIA, BRENDA NAME

streeT boress | 314 DAISY LN. STREET ADDRESS

CHY-ST-2IP INVERNESS FL 34452 CITY-S§T-2IP

TITLE [ pelete TITLE [J change [ Addition

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE O Delets TITLE [JcChange  [J Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-2IP , CITy-ST1-2P

TITLE O Delete TITLE [ changz  [J Addition

NAME MAME

STREET ADBRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

TILE [T celete TITLE [ change T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P GITY-ST-ZP

12. I hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)i),
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or su|
of the corporation or the rec

changed, or on an attachm an address, with all othepke«powered.
SIGNATURE: F Y HI) 3 /..?/ /03 3537 2&»*?‘76/5'

eive -

Florida Statutes. | further certify that the information

trustee empowered to execuieythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



