2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000048999

1. Entity Name

GOOD DAY AUTO SALES, INC.

-

Principaﬁ‘lace of Business Mailing Address

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91573 017 ***150.00

i

HndRe. 77)6’0;/0[26

4220 N W17 AVE 4220 N W 17 AVE UUUleﬁq g o
MIAMI FL 33142 MIAM! FL 33142 ’ P
Q@Wﬁu@kgme &0 N (7 BPae .

Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State — 4. FE! Number 19 7 Applied For

Ay FIR- MM g 22 65085192 Not Applicable

553 l ¢ 2’ Country Z'pgg l q’ 2‘ Country 5. Certificate of Status Desired d !?eae.;esq L’::Ld;“""a‘

" 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ANDRE, THEODORE

Street Address (P.O. Box Number is Not Acceptable)

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

4220 NW 17 AV . ANelids (7 L€, i
MIAMI FL 33142 !')\_lﬂ-ﬂ/l\ Cia 23|02 _ =
Cit ip Code

Mamy Fip FL | 35002

p/az

Jd .
i/ Loadas”
SIGNATURE® . e/ e
- Signatura, typed or printed nam# o registered agent and fitle if applicabia. l {NOTE: Registered Agent signature raquired whan reinstating}
,4'

oe /.
7

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eliginie tc satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1
|
é

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE . O change [ Acdition
NAME ANDRE, THEODORE NAME ’ﬂ&o d oRe ﬁ #7 J Re
sTReeT aoRess | 4220 N'W 17 AVE STREET ADDRESS 2N 17 pgse
orv-st-2r | MIAMI FL 33142 CITY-ST-2Ip MiBAmy F / B 23i¢2
TITLE D [ Delete TTLE ) » . [3 Change (] Addition
we | ANDRE, MONIQUE M e AndRe Mmonique
STREET ADDRESS | 4220 N W 17 AVE STREET ADDRESS 2 20N U i
CITY-ST-21P MIAME FL 33142 CITY-ST-2IP ‘r" M B YA ‘l;‘ I; 08 33{
TILE [ pelete TILE |:| Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleie TILE (T chenge [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE (I Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY=87-21P T
THTLE O Delete TITLE [ change [ Addition
NAME NAME ;
STHEET ADDRESS STREET ADORESS
CITY-57-ZIP CITY-ST-2IP -F
i~ ¥=khareby certify,ihat the-infarmation-supplied with.this fi!ing-does-not qualify-for the exerﬁﬁti&nﬁ’t&?d‘ifﬁéeﬁonm9?92??}{1),=Flc_arida.5talu1es.;l further certify that the.information_ _f.
indicated on'this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undat oath; that '2m &h officer or director
of the cerporation or the receiver or trustes 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 alt other like empowared. :
¥ IO Y 4 S r
SIGNATURE: AL 5% e Bpclee outo/o2.
SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 /f)ayﬁrna Fhone #




