2000 UNIFORM BUSINESS REPORT.(UBR)
DOCUMENT # P99000078016

1. Enlity Name

GOOD WORKS AUTO ELECTRIG, INC.

FILED
Jun 22, 2000 8:00 am
Secretary of State

06-22-2000 90001 048 ***150.00

Principal Place of Business Mailing Address
322 ANASTASIA BLVD. 322 ANASTASIA BLVD.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 320844507
2. Principal Place of Business 3. Mailing Address
Suite, Ap:. #, etc. T Sulte. ApL_#, elc. DO NOT WRITE IN THIS SPACE | -
City & State City & State 4, FEINu Applied For
§ é\l"ﬂ?gg 6403 Not Appilicable
2 . Zi
P Country P Country 5. Certificate of Staius Desired () $8.75 Addilonal
Fea Required
8. Name and Address ot Current Reglstered Agent 7. Name and Address o! New Ragisterod Agent
Name ;
CLFFORD, BARRY § Strect Address (P.O. Box Number is Not Acceplable)
322 ANASTASIA BLVD.
ST. AUGUSTINE FL 32084
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing 1s registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sighatyre, typed of intad nams of ragistered agent and e if appicable. (NCOTE: Registered Agent sipnaiis reouired when reinslatng) DATE
8. This corporation is eligible to satisty its Intangible FILE HOW!!! FEE IS $150.00 16. B (o Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Foe will be §550.00 - Election Campaign Financing 0 $5.00 may Be
Pl Trust Fund Contribution. Added to Fees
<=: {Seecriterimon back). «n-emoo—=o [- [-  Make Check -Payable to Department.of Stats | ... =z B
11. OFFICEAS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, —
e PD [ palete TIFLE Ol crarge [ Addition §
NAME CLIFFORD, BARRY § WAME 2
smreeT aporiss | 322 ANASTASIA BLVD. STREET ADDRESS 3
omv-size | ST, AUGUSTINE FL 32084 Gv-gT-2P g
TME |STD: 1 {1 Delete TILE - _ [CJcChange  [JAgdition | O
"wse | CLIFFORD; CINDY'D NAME '
STREET ADORESS | 322 ANASTASIA BLVD. : STREET ADDRESS
crv-st-2p | §T, AUGUSTINE FL 32084 CITv-S1-2¢
TME . O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CIry-ST-2P
TmE ' 0 Delete e ] [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-5T-2P
TME 1 Oeteta it _ O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHTY-ST- TP
TTLE 71 Detete TITLE [l change [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
13. I hersby certi!z that the information supplied with this liling does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this repan of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporatian of the roceiver or trustea empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 1] or Block 12 il
changed, or on an attachman with an address, with all other like empowered. D *
8, -
SIGNATURE: - - ), 339
MAME OF STGNING OFFICER OR IRECTOR 'Tz)

1



