2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 552049 Mar 19, 2001 8:00 am
. Enti
" BUDDYS GARAGE, INC Secretary of State
? ' 03-19-2001 90040 038 ***150.00
Principal Place of Business Maziling Address
4325 W, PENSACOLA 4325 W, PENSACOLA
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
us us
T R RGN RARER RN R
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.1791 100 Not Appficable
Zip Country Zip Couniry 5. Certificate of Status Desired | §8'75 Addiiional
ae Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

Name

MILLER, JOHN S., JR.
122 APPLEYARD DR. _

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicatyla. {NOTE: Rogistered Agenl signature required when rainstatingy DATE
i ion is eligi sty i I . 1n, - ) ) ! ) .
.9, This corporation is eligible ta satisty its Intangivle 5&_&—ﬁ:f|LE;NOﬂ-L_<EE.E“!‘__S_-_$J SO0 sanr o ion Campaign Financing - $5.00 May Be
Tax filing requirement and elecls 10 do so. After MAY 1, 2001 Fee will be $550.00 - 0
o Trust Fund Contribution. Added to Fees
(See criteria on back) ) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ cChange ] Addition
NAME SHIVER, JAMES D NAME
STREET ADDRESS 12429 BLOUNTSTOWN HW‘Y STREET ADDRESS
CITY- 8T-2IP TALLAHASSEE FL 32310 CITY-57-2IP
TITLE ST O Delete TITLE (O change [ Adaition
v SHIVER, ALLIE N
STREET ADDRESS 12429 BLOUNTSTOWN HWY STREET ADDRESS
er-sT-2P | TALLAHASSEE FL 32310 Ty~ $T-2P
THLE [T Delete W T [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Deleie TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

ME e e e e =[] Dol B T S S e S e eSS S N Change. [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP . CITY-ST-2IP
THLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-2IP

13. | hereby certify that the informali
indicated on this report or
of the cormeration or the

eiver or tfrustee gmpowered to execute this report as required by Chapter 607,
changed, or o an attaghment with an ad,

FElR, with this filing does nat qualify for the exempticn stated in Section 119.07(2)(1), Fiorida Statués. | firthér Seftiiy that the information
lemental repdrt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

SIGNATURE: (A tlee/ ; IAl’: e Shiree é%e/é/&/ SU =517

]

CR2E034 {10/00)



