2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AN

DOCUMENT # P99000078016

1. Entity Nama'
GOOD WORKS AUTO ELECTRIC INC.

Secretary of State

Principal Place of Business

2201 NO. PONCE DE LEON BLVD.

Mailing Address

22071 NO. PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084
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' 03272008 No Chg-P CR2E(034 (11/05)
4, FEI Number Applied For
58-35868403 Not Applicable
S ; : $8.75 Additional
% 5. Certificate of Status Desired O Foo Raqulred

6. Name and Address of Current Reglistered Agent

CLIFFORD, BARRY S
135 MENENDEZ RD.
ST. AUGUSTINE, FL 32080
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Slate of Florida. | am familiar with, and accept

the cbligations of registered agent.

A

SIGNATURE

4.27.. 0¥

Signalura, typed or printad hame of regisiered agant and title if applicable {NOTE: Ragistered Agont sig

nature required when remstaiing} DATE

9. Election Campaign Financing

FILE NOW!lIl FEE IS $150.00 T
Trust Fund Contribution.

After May 1, 2008 Foa will be $550.00

$5.00 may Be
Added to Fees

Le0G00322003
DfﬁlSHDB SDDEH 832 ISH.DD

140. OFFICERS AND DIRECTORS

PST

CLIFFORD, BARRY S

2201 NO, PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084

TITLE

NAME

STREET ADDRESS
CITy-8T-21P

TITLE

NAME

STREET ADDRESS
cmy- ST-2p

T.E

NAME

STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-sT-2P

TILE

NAME

STREET ADORESS
CITY-ST-2IP
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12. I hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an

%

of the corporation or the receiver or trustee empowered 10 exacute this reppH
changed, of on an attachment witn an address, with all other like empoy

does not qualily for the axemptluns contained in Chapter 119, Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same legal etfect as if made under oath; that | am an cfficer or director
88k aquired by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Blogk 11 if
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