FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #V03215 02-12-2007 90075 036 ***150.00
1. Entity Nama
GOODMAN'S AUTO SERVICE CENTER, INC.
Principal Place of Business Mailing Addrass FUV AW
1601 S. CONGRESS AVENUE 1601 S. CONGRESS AVENUE
DELRAY BEACH, FL 33445 DELRAY BEACH, Ft 33445
PP P KRS TRV AAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0308098 Not Applicable
Zip Couniry Zip Counlry 5. Certificata of Slatus Desired [} Eeae';’esq L'zf:;ﬁ""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name
GOODMAN, FRANKLIN
18767 APPE SABLE DR. Streat Address (P.O. Box Number is Not Accepiabie)
BOCA RATON, FL 33498
: City FL ' Zip Code

B.’;-i'he above namaed enlity submits this statement for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
. " Signatwe, iyped o prnnted rame of registerad agers and title Il applcable. INOTE: Registered Agent sigrature requrred when rpnstatingl DATE
" FILE NOWIN FEE IS $150.00 9. Election Carmpaign Financing _ $5.00_May.Be . R -
“After May 1, 2007 Foo will be 5550.60_— 1 Trust Fund Contribution. B Added 1o Fees
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P . 1 Detete TITLE [ Change [ Additicn
HAME GOODMAN, FRANKLIN K. NAME
STREET ADDRESS | 18767 CAPE SABLE DR STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33498 CITY-5T-2IP
Mg O pelate TILE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P CIyY-$T-2P
MILE 7 pelate MLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-S1-21P CITY-S1.2IP
TITLE [ pelere JILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-2IP
TITLE 1 Detete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-21P
MLE 1 Delete TIILE [Jcrange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-8T-21P

12. | hereby certify lhat the information supplied with this filing daes not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiée empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmantwith an address,~yith ali other like empowerad.

SIGNATURE:

'PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Diate Daytime Phane #




