2005 FOR PROFIT CORPGRATFION FILED

DOCUMENT # V03215 “Secretary of State

1. Entity Name :
GOOCDMAN'S AUTO SERVICE CENTER, INC.

Principal Place of Businesg  Mailing Address

1601 S. CONGRESS AVENUE 1601 S, CORGRESS AVENUE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

L - LT S R

02092005 No Chyg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T Prmied Fa
. . 65-0308098 |Not Appicable

0 $8.75 additional
Fee Required

5. Cenificate of Status Desired

&._Name and Address of Current Registered Agent - “”_“ ,
GOODMAN, FRANKLIN
18767 APPE SABLE DR, ] _ Do NOT WRITE
BOCA RATON, FL 33498 ] - ) lN TH!S SPACE

R i L

|

8. The abuve named enfity submits this sta_ten:w_eni for the purpose of changing its registerad office or registerad agent, or both, in the State of Flarida. | am famifiar with, and accept

the abligations of (g red agent
| SIGNATURE 7/ e - _ 2 \ z \‘o ~
e o g lame of rogistered agent and title I apniicable. (NOTE. Hagistered Agert signature redquived when ramstallag) 1 DATE
7 7 - ' —
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Finarcing $5.00 nay Be 0, 30887 ’
After Nay 1, 2005 Fee will be $550.00 Trust Fund Contrloution. [0  Added to Fees z}a‘,‘z E.’ﬁ’ﬁ“b"‘ﬂi]l’]ﬂ~ﬁl’]? ESD E’Q
10, - OFFICERS AND DIRECTORS ] T
TILE P -
NAME GOODMAN, FRANKLIN K.

STREET ADDRESS | 18767 CAPE SABLE DR
GTY-ST-2P BOCA RATON, FL 33498 . L
e - ' ' ' — e
NAME

STREET ADDRESS
Gy -ST-2P
TITE

NAME

| | DO NOT WRITE
T T[T INTHISSPACE

NAME
STREET AODRESS
CITY-ST-2IP

ANNUAL REPORT ~ Feb 16, 2005 08:00 AM

e

NAME

STAEET ADDRESS
CITY-$7-2P

TLE

NAME

STREET ADDRESS
CiTY-8T-2P

12. | hereby cenif% that tbe information supplisd with this ﬁlirﬁ_does not qualify for the exemption stated In Section 119 O7{3)(T}, Florida Statues. | further certify that the information
Indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that 1 am an officer or direcior
of the corporation or the receiver or trustes empowered ta exscute this report as required by Chapter 607, Florida Statutes, and thal my name appears In Black 10 or Sleck 11 if
changed, or cn an attachment with an addresgewith &ll other like empowered

124

_SIGNATURE: / %A‘C—\}A é—q@o}_u/\ F’r; _ rd \TLLK o~ JbI 228

E AND Wﬂw&mﬂ'ﬁn NAME OF SIGNING OFFIGER OR DIRECTOR Deytime Phane €

-




