E EEEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000078016

1. Entity Narme

ST. AUGUSTINE FL 32080 ST AUGI._JSHNE FL 32080

FILED
May 07, 2002 8:00 am
Secretary of State

GOOD WORKS AUTO ELECTRIC, INC. 05-07-2002 90260 007 ***150.00
Principal, Place of Business Mailing Address
322 ANASTASIA BLVD. - 322 ANASTASIA BLVD.

AmA s |

T

2. Principal Place of Business - 3. Mailing Address
Suile, Apt, #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
R -.City & State City & Slate 4. FEI Number Applied For
I N : 59-3596403 i Not Applicable
T~z Zi - R "
IR Country P Country 5. Certificate of Status Desirgdl | $8.75 Additional
el o Fee Required
=3 B._Name.and Address ot Current Reglstersd Agent—- —————_ .~ _ ___ =-7,-Name and Address of. New Registered Agent o=
Name

CLIFFORD, BARRY S
322 ANASTASIA BLVD.

Street Address (P.Q. Box Number is Not Acceptable}

ST. AUGUSTINE FL 32080

City

FL

Zip Code

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.

SIGNATURE
Signalure, typsd or printed name of registered agent and title If applicabla, {NOTE: Registered Agent signalure required when reinstating) DATE
—|-8_Ihis corporation s eligible to satisfy its.\ntangiple -.|... = . .FILE Nm!LEEEJ$“$1§Qm"“ ===l =10 Election' Campaign Financihng —— "T$5.00 MayBe )T
Tax fiilng requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added 1o Fe?as
{See criteria on back) 0 Make Chack Payable to Department of State
1. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TMLE PST (71 petete TITLE O Change [ Addition | S
NAME CLIFFORD, BARRY S NAME =)
stReeT anoress | 322 ANASTASIA BLVD. STREET ADDRESS §
orv-st-zp 1 ST, AUGUSTINE FL 32080 - CITY - SI-2IP o
e [ petete FTLE O thangs [ Addition | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-21F
| e [ et I=C = — ~ [ Chaage 7 Addinor—
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE A O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP % CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P GITY-ST-2IP

changed, or on an attachment witle# addre: &7 with all other like empowered

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corporation or the receiver or trusipe-emsowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my nameg appears in Block 11 or Block 12 if

e INECUIRED “ 1G0T M- $29.9573

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayuma Phaone #




