oo FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT #V03215
1. Enlisy Nams .
GOCDMAN'S AUTO SERVICE CENTER, INC.
Princ‘rpaT Placa of Business .- Maiing Address
1601 5. CONGRESS AVENUE ~ 1607 S. CONGRESS AVERUE
DELRAY BEACH, FL 33445 DELRAY BEACH, TL 33445
R v W -+ [REER TR IO
- . . |
Sulte, Apt #, eic, Suite, Apt #, eic. 01312008 Chg-P CRZE034 {11/05)
i Chy&swe Chty & State 4. FE| Mumber Apphied For
S o 65-0308008 Nt Applicabte
op Cauntry Zip Couniry £, Ceniificate of Status Desired ()] ?:;‘;; $f:;“°"al
5. Name and Address of Current Regislered Agent © 7. Nams and Address of New Reglsteret Agent e
Name
GOODMAN, FRANKLIN R
18757 APPE SABLE DR, Street Address (P.C. Box Number is Not Ageaptable}
BOCA RATON, FL 33498 -
oy ) Zip Code o
| FL |2

8. The sbove named entity submits this stalemant lar ine pwrpese of chanping s registered office o registered agent, of both, in the State of ﬁc:_r_‘tda. | am familiar with, 2nd accept
the obiigatiang of registered agent.

SIGNATURE _ . _ . .
Sigrature, [ypad of printed name of registerco agem anc 1k I npplicatfe TROTE: fegsored Agent signatuce requred when remgtating) DATE
FILE NOWI!! FEE IS $150.00 #. Elaction Gampaign financing $5.00 may Be
Afser May 1, 2006 Fee wf?{ e $550.00 Trust Fund Contribution. [ Added to Fees
| 18. T T TOrFICERS AND IRECTORS M. ADDITIONS{CHANGES Tg QFFICERS AND DIRECTORS IN 11
TLE P . [ oetete TIE 3 Change [T Addhion
WARE GOODMAN, FRANKLIN K, HAME
STREET MDONESS | TBTBT CAPE SAGLE OR ] STREL? ADURESS !
GITY-ST-21F BOCARATON, FL 33498 s CTY-SI-2¢ B !
| e O betete e Chchange [ Adtion
NAME NAME
AT i
STRIET ADDRESS SIAEET AGERESS .Ueqﬂﬂﬂ’i{ ri749
GITY-SE-2P GITY-§T-ZP (33/28/06-30005-004 190,00
TME 7 oetets THLE £ Crangy 1] Addision
NAWE ~ NAME
STHEET ADDRESS SIREET ADURESS
CTY-5t 0P GiTY-51-8P
SILE ) pelete HNE [ thasge [ Adanion
NAME AAME
STREET ADDRESS STREET ATORESS
oTY-ST-1p DITY-51-27
HILE T Delete TMmE Ol Cange [ Adawon
NAME NAME
! STREET ADORESS SREE] ADYHESS
| ocmy-stoam GITY-51-27
TITLE . O perete TLE (J change (3 Additlen
NAME , NAME
STRIET ADPRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

t2. { nerauy certify that e inforration suppiied with this filing does not qualily for the exemplians contained in Chapier 119, Floridz S1annes. | Juriber cenify 1hal the information
ingdicated on this report or supplamenta! report is trug and accurate ard that my signature shal) have the same legal sifect as if made under oath; that | am an officer ar dirgClor
of the carparatian ar the recaiver of trustes empower exetute this repon as required by Chapler 607, Floida Statutes; and that my name appears In Block 10 or Block T1 #

changed, or on an attachreent with an addregs, with, et ke empowared.
B\l w2762
Latz Dmyiime Phone #

SIGNATURE: ¥ SIGRING OFFIGER G DYRECTOR




