2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 552049 Apr 17, 2000 8:00 am

BUDDY'S GARAGE, INC. ecretary of State

04-17-2000 90138 015 ***150.00

Principal Place of Business Mailing Address
4325 W. PENSACOLA 4325 W. PENSACOLA
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-3711
us us
!
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59_1791 100 Applied For
Nat Applicable

Zip Counlry Zip . Country 5. Certificate of Status Dasired 0 $8.75 Additional
N = —— e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JOHN 3., JR. Street Address (P.O. Box Numnber is Not Acceptable)
122 APPLEYARD DR.
TALLAHASSEE FL 32303
City FL Zip Cede

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicable (NOTE. Registerad Agent signature required when reinstating) DATE
ot v wdnsn ™ | ptor MaY 12000 Foa wil pe Sss0gp | O EecionCammnnarcng | $5.00 vy g
b ’ ' N Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THTLE [ Change [ Additicn
NAME SHIVER, JAMES D NAME
STREET ADDRESS | 12429 BLOUNTSTOWN HWY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-§T-2IP
“TmE ST O Delete TITLE Clchange [ Acdition
RAME’ SHIVER, ALLIE NAME
sTREET A0DRESS | 12429 BLOUNTSTOWN HWY STREET ADDRESS
* CITY-ST-ZIP TALLAHASSEE FL 32310 CITY-ST-207
TITLE - 1 Delete TITLE o ) [ Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TILE () Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-$T-2P CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP GITY-ST-7IP
TLE 3 celete TITLE [O change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P CITY-§T-21P

13. | hereby certify that the information supplie

d with this filiné; does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplegperTal repoi™s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
af the corporation or the receiyef aor trustee emppwered to execute thi required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmgrit with an address fwith all other like empgwe 7

SIGNATURE: B, %/ﬁ 00 ST6-8/7

EF OR DIRECTOR Date Daytima Phong #

CR2E034 (9/99)



