'

-~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am
Secretary of State

DOCUMENT # V03215
1. Entity Name

GOODMAN'S AUTO SERVICE CENTER, INC.

(02-15-2008 90005 016 ***150.00

Prncipal Place of Business

1601 S, CONGRESS AVENUE

Maiting Address

1607 5. CONGRESS AVENUE

10025661

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
S T S (GG AR KN
Suite. ApL v, etc Sulte, Apt. 4, ete. 01282008  Chg-P CR2E034 (12/06)
City & Siale City & Stale 4. FEI Number Applied For
65-0308098 Not Applicable
- T T Cowyn s g dps s e e COUBIN e - | Centificataof SIS DasEd (] ?igfq Addilonal =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi od Agent
: Name
GOOOMAN, FRANKLIN
18767 APPE SABLE DR. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498
Cily FL l Zip Code

SIGNATURE :

&. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

Signature, lyped of prniea name of regisierad agent and Ie 1l applicabie,

(NOTE: Registered Agent signature requirad when remslaling) DATE

_ FILE NOW!TIl FEE IS $150.00 .
| After'May 1, 2008 Fee will' be $550.00 ~

9. Election Campaign Financing

$5.00 may Be

—  =Trust Fund Contritution=mssanfmlédic Added to. Foas==z. T — S -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

"0, CFFICERS ANG DIRECTORS [
TITLE P . [ Detete TILE v [ Change  {J Addition
1 MAME GOODMAN, FRANKLIN K. NAME
! srReer aDREss | 18767 CAPE SABLE DR STREET AODRESS
‘{ CITY-ST-2IP BOCA RATON, FL 33498 CITY-ST-2IP
LML [ Detete TRLE - [ Ghange [ Addition
{ NAME NAME
‘ STREET ADDRESS STREET ADDRESS
| GTY-ST-2¢ CITY-ST-2P
[ TITLE O Detete TILE [ Change [ Aadition
| MAME NAME
I STREET ADDRESS STREET ADDRESS
CITy-5T- 2P CITY-ST-2IP
| g - —— Deete TILE .. e - L E]VChange qudiIiun
NAME NAME - - .
| STREET ADDRESS STREET ADDRESS
’ CIFY-ST-ZP GITY-ST-21P
TME [1 Delete TILE (I Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
! oCiTy-sT-zIp CITY-ST-21P
VITLE O Delete TITLE [ Change  [J Acdilion
; KAME NAME
STREET ADDRESS STREET ADDRESS
_Chv-shar CITY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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

egpowered 1o execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

s, with ali other like empowered.

of the corporation or 1he receiver or trust
changed, or on an attachmani with an

SIGNATURE:

T4

o~

INTED NAME OF SIGNING QFFICER OR DIRECTOR

ﬁzﬁl/):u Y, é)o ﬂwaﬁ/ ;%3//53; 74 ~ 255

Oal

ime Phona # J




