2008 FOR PROFIT

ANNUAL REPORT

CORPORATION.

DOCUMENT # 524627

4. Entity Name
OMEGA GARAGE DOCRS, INC.

Principal Flace of Business

328 SEABOARD AVE
VENICE, FL 34292 ¢~

Mashing Address

328 SEABOARD AVE
VENICE, FL 34282 #§

FILED

Jan 28, 2008 08:00 AM
Secretary of State

AT

A ERTROU R

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1710593 Not Applicable

$8.75 addiional

Fea Required

|

5. Certificate of Status Desred

6. Name and Address of Current Ragistered Agent

VASILCHEK, MARK
328 S SEABOARD AVE
VENICE, FL 34285

8. The above namec entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE :
Signaturs, typed or prrmad name of regsiared sgem and tte f aoscable. {NCTE: Ragistaned Agent Signus requirod when ranstang) DATE
FILE NOW!! FEE IS $150.00 9, Election Campalgn F.inancmg $5_00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee wiil be $550.00

10. QOFFICERS AND DIRECTORS |
TTLE P

NAME VASILCHEK, MARK
STREET ADDRESS | 328 S SEABOARD AVE
CITY-§7-ZiP VENICE, FL 34285

TILE D

NAME CANNON, TOM

STREET ADDRESS | 328 S SEABOARD AVE
CIIY-ST-2R VENICE, FL 34285

TITLE D

Name BUONPANE, RICHARD
STAEET ADDRESS | 328 S. SEABOARD AVE.
CITY-ST-2IP VENICE, FL 34285

TILE

NAME

STREET ADDRESS

Cny-Si=2P

TILE

NAME

STREET ADDRESS

CiY-S1-7P

TITLE

NAME

STREET ADDRESS

TY-§1-2P

t2. | hereby cestify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicaled on this repart or supplemental report is true and accurate ang that my signature shall have the same lega! effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or pn an attechmeni with an adaress, wilh all other ke empowered.

SIGNATURE: WM Mark Vag lebek  Prrr

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pl -489-3233

Daytme Phone #

/-25-0F%




