Jd
sl-

FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am
DOCUMENT #  P98000048999 g2 Secretary of State

1. Entity Name 03-19-2003 90088 033 ***150.00
GOOD DAY AUTO SALES, INC.

Principal Place of Business ) Mailing Address
GOOD DAY AUTO SALES INC. GOOD DAY AUTO SALES INC.
4220 N W 17 AVE 4220 N W 17 AVE \
2. Principal Place of Business 3. Malling Address .
éaz@%ml}_%m Good Day aule-Sobuis
Suite, Apt. #, elc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
F2200 L) | 7Rere 220N - {726
City & State p— _City & State 4. FEI Number 8 1 Applied For
Miam: 15 MBMi B 650851927 o Applcabi
Zl.o3 ?/ 2 2 Country leg3 1o ~| country 5. Certicate of Siatus Desied [ = ?g.gg] l;:i\:fedci‘tional
‘ 6. Name and Address of Current Registered Agefit 7. Name and Address of New Registered Agent

ANDRE, THEODORE Tt éodpre Andre

treet Address (P.O. Box Nurmber is Not Acceptable)
4220 NW 17 AV 2‘-]20/)’( L e

MIAMI FL 33142 1AM i 3 /;2'2
City ﬂ/l;ﬁMl FL ‘ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. -

SIGNATURE
Signature, typsd or printed name of ragisterad agent and litle if applicable, {NOTE: Registerad Ageni signalure raquired whan fainstating) DATE
' FILE NOWI FEE IS $150.00 e
. ' 8. Election Campaign Financin
. ‘After May 1, 2003 Fee will be $550.00 - Trust Fund Coitri%}ution. ° O fg:l.egotohgzisa ¢
. Make Check Payable to Florlda Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE rm DQ R O Change [ Addition
e ANDRE, THEODORE N ezdoRC  AplR e
" smeeT anoress | 4220 N'W 17 AVE srecTaooness | G220 NMallde 7 pre
orv-sr-ze | MIAMI FL, 33142 CITY-57-2IP MigAML an—- 33/
L D OJ Detete e ) {[J Change [ Addllion
e ANDRE, MONIQUE M e ANDR MoNGue M
STHEET ADDRESS | 4220 N W 17 AVE STREET ADDRESS 2.0 N-W- |/ 7 m
CITY-S1-21P MIAMI FL 33142 ‘ CITY-ST-2IP 1ﬂ ML F')Q- B2
TITLE [T Dalete TITLE fJ Change 3 Addition
NAME NAME -
STREET ADDRESS [ _svRerT roDRESS -
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TILE . [ crange [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O belete TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CATY-ST-21P -
TITLE [ pelete TILE [ Change [T Acdition
NAME NAME
‘STREHADDRESS _ )| STREETACDRESS e e e ammrm o e e T
CITY-ST-2IP CITY-ST-21P ~

12. | 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 direcior
of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

V' Date Daytirme Phone #

U an

AT

CR2E034 {(10/02)




