2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 20, 2004 8:00 am

Secretary of State

DOCUMENT # V03215

1. Entity Name

GOODMAN'S AUTO SERVICE CENTER, INC.

02-20-2004 90018 033 ***150.00

Principal Place of Business

1607 5. CONGRESS AVENUE
DELRAY BEACH, FL 33445

Mailing Address

1607 S. CONGRESS AVENUE
DELRAY BEACH, FL 33445

94018719

2. Principal Place of Busingss

3. Mailing Address

"

O G

Suite, Apt. #, stc.

Suite, Apt, 4, etc,

02062004  Chg-P CR2E034 (10/03)  °
City & State City & State 4, FEl Number - Applied For
65-0308098 Not Applicable
7ip Country Zip Country $8.75 additional

5. Certificate of Status Desired

d

Fes Required |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Neme CAANKLIN  GoODMAN
Sl-rietacﬁg%s (P.(? ﬁfou%ﬁ&t l?lable:t
Boca Fodp~ £(, I3\

GOODMAN,STREWART-.
1801 S. CONGRESS AVENUE
DELRAY BEACH, FL 33445

City

FL ! Zip Code

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

_ - the obligations of re ed agent, B
Com PV
SIGNATURE . /ﬂ —_—

nnted%e ol registered agenl and lille if applicable,

{NOTE: Registersd Agent signalure required when reinstaling)

DATE

.. FILE ﬁd&ﬂll FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

9. Ele;:lion Campa\gn‘Financing
Trust Fund Contribution.

@ -

$5.00 may Bo : oot
Addad to Feas

10.™> OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TG QFFICERS AND DIRECTORS IN 11

T;:\E D )ipelele TILE {7 change [ Aadition
NAME GOODMANFSTEWART J. NAME

STREET ADDRESS | 1601 S NGRESS AVENUE STREET ADDRESS

cny-51.2p DELRAY BERCH, FL CIrYy-s1-2p

THLE P - [ Delete THLE [ Change [ Addition
NAME GOODMAN, FRANKLIN K. NAME

STREET ADORESS | 18767 CAPE SABLE DR STREET ADDRESS

CITY-51-2p BOCA RATON, FL 33498 CITY-81-2P

LT Aend o O Détets™ 7 e T meToseesmn e e =[] Ghange ™ [rAcditon [~
NAME NAME

STREET ADDRESS STREET ADDRESS

Gry-ST-7P Ciy-§1-00

TILE O Delets TiTLE [ changs [ Addition
NAME NAME

STREET ADDPESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TP

TE. .- . —. . L. O Delete e _ O change _[] Addition
NAME —me - - - o NAME R - N
STREET ADDRESS | - STREET ADDRESS

Ciy-sT-2p * CIv-s1.2

TILE, o . ~ sk 1I7LE [ Change [ Additien
NAME A NAME . o Tt T
STREET ADDRESS - - STREET ADDRESS - - Tt M

CITY- ST-20P CITY-ST-2IP

12. | hergby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 director
of the corporation or the receiver 0t \Wexecu his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

with ar I

SIGNATURE:)<I =

Date Daylime Pagne #

changed, or on an attachman mpowered.
& fsn oR w& 7‘“5 OF SIGNING OFFICER QR DIREGTOR
- —



