I

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GOOD DAY AUTO SALES, INC.

DOCUMENT # P98000048999

Principal Place of Business _
- W —— =T

4220 NW 17 AV

MIAM! FL 33142

Mailing Address
4220 NW 17 A
MIAMI FL 33142

2. Principal Place of Business

ELL0N-W 17 Fee

3. Mailing Address

GLPON - W 1 7Ave

FILED

Apr 10, 2001 8:00 am -

ecretary of State

04-10-2001 90050 008 ***150.00

J414309

A

il

DO NOT WRITE (N THIS SPACE

1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. r
SIGNATURE: e . Hewagpe Prrolu

PO3-05—p/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER iR DIRECTOR

Dats Daytima Phone #

Suite, Apt. #, et — - - Suile, Apl. #, elc. -
City & State City & State 4. FElNumber  §5-0851927 Applied For
Migami Fia 33142 MiaMI Fip 32142 Not Appicable | ..
i 1 Zi Count i «
Zip Country i ountry 5. Certificate of Status Desired | $8.75 Addifional ‘
Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDRE, THEODORE Street Address (P.C. Box Number is Not Acceptable)
T ress (F.U. BOoX Nu er 15 NOl AC:
4220 NW 17 AV P
“MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. i
snemATUREi,M&,zMZ ¥ 03 —05~8/ ;
Signature, typed or printed name of registerad agent end title i applicable. (NOTg. ﬁegistered_Agenl signa’ure reguired when reinstating} DATE
-8, -Ihisfﬁprporalipn is eFigibIg t{? satis;iy‘(ijts‘lntangible..ﬂ o _-A: Fl;%'??‘golé!;':fe 193“$;5(;.:500506 - =] =40:* Brection Gampaign Financing~—= ~~ $5,00 May 86 "
axd |n.g rfaquwrement and elects to do so. fter 4 ee will be - Trust Fund Contribution. Added to Fees -
(See criteria on back) O Make Check Payable to Department of State
1t. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 71 Delete TITLE _ - . d [ Change _{7] Addition ’8_\.;
e ANDRE, THEODORE e ANDRE "THEOdORE s
stheT apoess | 4220 NW 17 AV STREET ADDRESS | (1 2'20 N-w. |[74A0C 3
orv-stze | MIAMI FL 33142 cTY-51-2P Mia W FiA 23142 i
TITLE D [ Delete TITLE p [1Change [ Addition | & -
Q
NAME ANDRE, MONIQUEE M NAME ANDRE MONIGUE M- .
streer aooress | 4220 NW 17 AV STREETADCRESS | ¢ 2 20 N+ w- | 7 po€
CITY-§T-2IP MIAMI FL 33142 CITY-ST-ZIP PA LR DAL Flp 23 g2 -
TITLE [ Delete TTLE [ Change [ Addition do
NAME NAME e
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2iF CITY-ST-2IP o
TILE [ Delete e [ Change [ Acdition
- NAME —_— e - NAME
STREET ADDRESS - * T 77— W STREET ADDRESS i . o
CITY-ST-ZIP . CITY-ST-2IP . &
TILE 3 celete TITLE [ change [ Adaiiion | -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
B e o i 1 _TmE I o 7 () Change [T Addition ‘
NAME NAME o = o s O F
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP



