2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # VO
1. Entity Name

GOODMAN'S AUTO SERVICE

3215

CENTER, INC.

Principal Place of Business

1601 S. CONGRESS AVENUE
DELRAY BEACH FL 33445

Mailing Address

1601 5. CONGRESS AVENUE
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc

Suite, Apt. #, elc.

FILED
Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90165 045 ***150.00

OO

[ CHECK HERE IF MAKING CHANGES

GOODMAN, STEWART J.
1801 S. CONGRESS AVENUE
DELRAY BEACH FL 33445

City & State City & State 4. FEI Number Applied For
650308098 -
Net Applicable
Zi Count ] Countr iti
ks uniry P untry 8. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

Thfe obligations of registered age;m.
[ ;

8. The above named entity submits this statement for the

purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Iy

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

T——

+ Mak
i3

2! - FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Cortribution.

9. Election Campaign Financing

$5.00 May Be

Added 1o Fees

Check Payable to Florida Department of State
T T QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE D O pelete TILE [ Change [ Addition
vt - | GOODMAN, STEWART J. NAME
street aooress | 1601 8. CONGRESS AVENUE STREET ADDRESS
orv-st-ze | DELRAY BEACH FL CITY-ST-2IP
TITLE P [ Delste TITLE [Jchange [ Addition
NAME GOODMAN, FRANKLIN K. NAME
STReeT ADDRESS | 18767 CAPE SABLE DR STREET ADDRESS
CiTY-§T-2Ip BOCA RATON FL 33498 CITY-ST-2IP
Mme ) Delste TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-21P
THLE {7 pelete TITLE [J changs [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZIP
TIE e o 0 Delete TE - - . (I Change [ Addition
T ee—— - - e - - . P e
NAME NAME B \
STREET ADDRESS STREET ADDRESS T T
CITY-ST-2IP CITY-8T- 2P
TITLE [T efete TIME [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-ZIP

ddress, witl

true and accurate and that my signatu
wered to execute this report as réguire
! other like empowered.

quality for the exemption stated in Section 119.07

(3)i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an of

‘ fficer or director
d by Chapter 607, Florida Statutes: and that my name appears in Block i

Sl 274 22,

Daytimea Phong ¥

QNOGIL w0

AV

CR2E034 (10/02)




