2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

-DOCUMENT # 652049 Feb 18, 2004 08:00 AM
T Ently Name _ Secretary of State
BUDDY'S GARAGE, INC.
Principal Place of Business Wailing Address
4325 W. PENSACOLA 4325 W, PENSACCGLA
lE,éLLAHASSEE FL 32304 ﬁgLLAHASSEE Fl. 32304
i s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
s -— i .
City & State Cily & State 4. FEI Number Apphed For
] 59-1791100 A ‘K\{e Not Applicable
\RA —
Zp Countey ap Couriry 5. Certificate of Status Desired I@/ ?i'ggﬁf:;"’"a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent ]
L . { Name E
P;AQIIELAE‘PRI’?]ig}Y_iERSD’[SIE Sireet Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 —=
City FL Zip Code

8. The above named entity submits this statemen: for the purpose of changing its registered office or registered ager, or Soln, in the State of Flonda. | am familiar with, and accept
the obligations of registered ageant.

SIGNATURE — — - — - —
Signature, typed or panted name &f refisiared agent and tite ¥ applicable [MOTE. Registered Agenl signaluig reguired when rensiaing) DATE
FILE NOW!!! FEE IS $15000 - . . , N
9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added ta Feis

Make Check Payable ta Florida Depadment of Siate

10, OFFICERS AND D!HECTORS 1. ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS INTT

THLE P [ oekete HILE O Change L] Addition

NAME SHIVER, JAMES D NAME

STREET ADOFESS | 12429 BLOUNTSTOWN HWY o STREET ADDRESS UngnaonsEs82

omy-srzP | TALLAHASSEE FL 32310 _ _f oyt O2/18/04-80007-003 150,00

TIHE ST Clogete  § s [ Change [ Addtion

NAME SHIVER, ALLIE NAME

SIREET ADDRESS | 12429 BLOUNTSTOWN HWY STREET ADDRESS

CITY-ST-2IP TALLAMASSEE FL 32310 CITY-57-2IP

TTILE Ol Detete J Tmis JChenge [ Acdilion

HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-$7-2IP

e Ciogee [ TME [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2P CItY-S5-21P

ILE O Delete THLE ' &l Chanﬁe 1 Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CiTe-ST-21P

TLE = B [l Change [ Addition
™ NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P I CITy -ST- 2P

12. | hereby cerlify that the information sypptied with thig filing does not qua{nry for the ¢ exempncn ‘stated in Section 119, 07$3]( i) Florida Statutes. [ further certlfy that the information
indicated on this report or suppleentalfreport is rue and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or direclor
of the corporation or the receiver or trugfee empowered tg execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmegpl with an Address, with all ghher fike empowered. 5

SIGNATURE:

y Daytime Fhone #




