FILED
2006 FORPROEITGORRORATION 3.1, 30,2006 8:00 am

DOCUMENT # 524627 Secretary of State
1. Entity Narme
OMEGA GARAGE DOCRS, INC. 01-30-2006 90073 037 ***150.00
Principal Place of Business Mailing Address
326 SEABOARD AVE 328 SEABOARD AVE
VENICE, FL 34292 VENICE, FI. 34292
D K OC R EE R AU R
2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. &, efc. Suite, Apl, #, etc. 01042008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
55-1710593 Not Applicable
Zip Country Zip Country . . 8.75 Additi
5. Certificate of Status Desired [} I§Be Req l;dr:;hunal
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agont
Name .
VASILCHEK, MARK MARK _1ASLeh E K
328 S SEABOARD AVE Street Address {7.0. Box Number is Not Acceptable)
VENICE, FL&X
338 SepboArd Ave
City . | Zip Cod
MRV TN FL | 59584

8. The above named entity submits this statemment for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1 am famihas with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prted neame of regrstered agent and tele f applicabie. (NOTE: Regemered Agent sxgnane raqured wher rersssing} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Fnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete e i Crange ] Acdition
NAME VASILCHEK, MARK RAME
STREETADDRESS | 328 S SEABOARD AVE . STREET ADDRESS
Ciry-s1-29 VENICE, FL 34 CiTy-ST- 2P
22 3Y 285
TILE D 1 oelete TE [ crange ) Addition
NAME CANNON, TOM NAME
STREET ADDRESS | 328 S SEABOARD AVE STREET ADDRESS
Cy-51-2P ENGLEWOOD, FLM \'7’ '{2 5'/{ CTY-51-2P
TmE D ] Delete TOLE O ctange  [7 Acdition
NAME BUONFPANE, RICHARD HAME
STREET ADDRESS | 328 5. SEABOARD AVE. STREET ADDRESS
CTY-51-2°P VENICE, FL 34285 CrY-ST-2P
TLE {7 Detete TME [3Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CY-51-2P
TRE 1 Detete ILE [Cicrarge  [] Aodition
HAME NAME
STREET ADDRESS STREET AGDRESS
CIY-Si-2P CTY-ST-219
TILE ] Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-si1-zp CiTY-51-2¢

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stawtes. | further ceniify that the information
indicated on this report or supplementaf reporl i rue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or ditector
of the corporation of the receiver or trustee empawered to execute this report as required by Chapter 607, Floriga Statules: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all ather like empowereg.

SIGNATURE: Wlw _Mark \ag lchefc Pres [ 23-06  Gwr-«EY-4337

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dae Daytrme: Prxe ¥




