2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 04,2005 08:00 AM

DOCUMENT # P02000042232

1. Entity Name
GARAGE DOCTORS, INC.

Secretary of State

Principal Place of Business ::

17120 ESTES ROAD
LUTZ, FL 33548

us

DO NOT WRITE IN THIS SPACE

r:@iling Address o
17120 ESTES ROAD
LUTZ, FL 33548

us

AR M

01062005 No Chg-P CRZE034 (10/03)
4, FEI Number Applied For
04-3673702 Not Applicable
. . $8.75 additional
5. Cettificate of Status Desitad O Pee Roguired

5. Name and Address of Current Registered Agent

BLACKSHAW, MICHAEL S -
17120 ESTES ROAD
LUTZ, FL 33548

G

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

TNOTE Reglstored Agent slgnatura raquired when reinsinting)

Signature, typed oﬁﬁnled name of regisiared agoni an;:t fila Il applicable DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. ** Addad to Fees
10. ~ CFFICERS AND DIRECTORS S —— T T : —
TITLE P _ e -
NAME BLACKSHAW, MICHAEL S
STAFET ADDRESS | 17120 ESTES ROAD
rv-sT-Zp | LUTZ, FL 33548 - )
e S HONAN2A58%3
o BLACKSHAW, CLAIRE A 04 T5-B0006-01 T 130,00
STREET ADDRESS | 17120 ESTES ROAD
CITY-5T-2P LUTZ, FL. 33548 i
TITLE v - B T —_— 1
NAME CLARK, DAVID J
STREET ADDRESS 1 17120 ESTES RQAD
omy-sT-E | LUTZ, FL 33548 DO NOT WRITE
e T - B B T TN T
wi | CLARK, GHRISTINE A IN THIS SPACE
STREET ADORESS | 17120 ESTES ROAD
CiTY-ST-2IP LUTZ, FL 33548 . .
e T ) ; — ——
NAME
STREET ADDRESS
CITY-ST- 21
TIMLE - T e e - ) ST Tt
NAME
STREEY ADDRESS
CHrY-ST-2P

12. | hereby cortiy that the information suppTied with this filing does not qualify a7 The exemption statad in Section 119.97(3), Fiorida Statutss. | further cerly that the informaton
is report or supplemental repert is true and accurate and that my signahure shall have the same Jegal effect as if made under oath; that [ am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ndicated on ti

changed, or on an attachment with go-agdress,

SIGNATURE:

er like empowerad.

C/\C[ L &BE \acdnioo

W/ jos LAk - 209G

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daylime Phone &




