FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT # 429193 ecretary of State
1. Entity Name 04-23-2003 90093 013 ***150.00
MOON'S GARAGE, INC.
Principal Place of Business Mailing Address
8139 W. BEAVER 5T. 8139 W. BEAVER $T. i 1
JACKSONVILLE, FL 32220-2697 JACKSONVILLE. FL 32220-2697 1 1 ﬂ 08 b 8 8
S — S WA O VM
Suite, Apl. #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1520606 Not Applcabic
& Country Zip Country L _5. Certificale of Status Desired ~ [J h-gsa.-gesq lﬁfe‘:g'_ic_'"a'
6. Name and_;d..;;:s ;;El;:;nt Reglvstered_Agent 7 7 7. Name and Address of New Registered Agent
Name
WOOD' ROBERT H Street Address (P.O. Box Number is Not Acceptable}
4321 ROOSEVELT BLVD
JACKSONVILLE Fi 32210
City FL Zip Code

8. The above named entity submits this statement 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
£i§nature, typed or printad name of registerad agent and litle if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
'FILE NOW!Y FEE IS $150.00 ‘ o
Afte May 1,2003 Fee will be $550.00 et o 0 2200 ey e
Make Check Payable to Florida Department of State
10. ' OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE P [ Change [ Addition
M MOON, THOMAS F. e MmooN, BARBARA J.
stheer anoess | 103 SO, JACKSON AVE. STREET ADDESS | 103 SO. TAcksSoN AVE:
CITY-ST-2IP JACKSONVILLE F|_ -~ CITY-8T-2IP .Tﬂ CI< SoNV) .I..-I-E- F L. £
TITLE SVT 1 Delete e SVT O Change ~ PAAdditon
e MOON, aAnBAnAJ v mooN, KAREN B
STREET ADDAESS | 103 SO. JACKSCON AVE. STREET ADDRESS B AYMA R
omv-stzp | JACKSONVILLE FL ovsrze | 8160 £ _
TITLE - - T (I petete” == § THLE B dl i e S — =) Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ABDRESS
CITY-S§7-7IP CITY-ST-2IP
ME ' [ pelete TTLE . [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CIvy-ST-21P
TIME O pelete TITLE [CJ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP . f ciy-s1-zp )
TLE {1 Delete TITLE ‘O change  [J Addition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 1he information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trustse empowared (o sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

sinATURE: BB TNE SR UIRED 4[33)os (304) 721-4755

SIGNATURE AND TYPED oUﬁlm‘en NAME OF SIGNING OFFICER CR DIRECTOR “" Daytime Phone #

FODVOWRY

W

CR2EQ34 (10/02)



