2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 552049 -l Feb 24, 2005 08:00 AM
1. Enity Name Secretary of State
BUDDY'S GARAGE, INC.
Principal Place of Business __~ S Mailing Address : ‘ : . .. .
4325 W. PENSACOLA 4325 W. PENSACOLA o
TALLAHASSEE FL 32304 ) © 7 TALLAHASSEE FL 32304
us ) ) us N

SUite; Apt #, elc, Ek:’_A - Suite, Apl. #, elc. . . 1st MOORE CR2E034 (10’04)

City & State ST | City & State 4. FEI Number Applied For

58-1791100 Not Applicable
Zip Country p Counry 5. Certificate of Status Desired | $8.75 addtional
Fee Required
6. Name and Address of Current F(egislerad Agent ] 7. Name and Address of New Registered Agont
A S Co T o o — Name S

quuﬁ}fPRlsig?ER%’iﬂJg Street Address (P .C. Box Nurnber is Not Acceptabla)

TALLAHASSEE FL 32303 7 — -

City FL Zip Code

8, The above named entity sub'mlts this statemant for the > purpose of changmg its registeréd office ar registered agent or both, in the State of Florida. 1 am familiar with, and accept”
the chiigations of registered agent. -—— - .

SIGNATURE . — — - —
Sgnature, typad of biffed name of ragisterad agani and tife F appleabis TINDTE Ragistered Agont sigralure ragarad whan reiistetingl ad DATE
Aﬂjﬁ[ﬁﬂo‘g&é gff‘;{?ﬂ*;zos-ggﬂ.{)ﬁ 9. Election Campaign Financing $5.00 may 8e
» ; . Trust Fund Contribution. 1 Added to Faes

Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS J 1. ACDITIONS/CHANGES TO OF FICERS AND DHRECTORS IN 11
TMLE P B __; ) ' M Delete e [ Change [T Addifion
NAME SHIVER, JAMES D NAME
SIRIET ADDRESS |12428 BLOUNTSTOWN HWY STREET ADDRESS
CITY-S1-2i7 TALLAHASSEE FL 32310 Oy Si-aip
HILE ST - : D Delele ™ ™ TmiE fl “ l{ I'UU::’EI U&.‘“B Ij Change D Addition
N SHIVER, ALLIE NAME G s 28 D5-B00RT 012 150,00
STRETT ADDRESS | 12425 BLOUNTSTOWN HWY SIREE | ABDRESS
ony-sr.zip TALLAHASSEE FL 32310 £y SI-IF
nie - Dopete e [0 change (] Addition
HAML NAME
STREET ADDRESS H STREET AGGRESS
Cly. 7. 2P ity ST 2
e T T T Delete -TRE ' [Tl Change [ Addition
NAME NAME
SIRECT ADDRESS STREFT ADORESS
oye S1.21p CITY-S1-2IP
TiLE T ' O pelete TLE Ol Change ] Addiiion
NAME NAME
STRELT ADDRESS STREET ADDRESS
oIty sT.71P CITY-SI-28
e 1 Detete “TTE - ' T Change ] Addition
KAMI NAME
STRECT AGORESS STREETADDRESS
CITY-5T-7P CITY-SI- 7P

12, | hereby certify that the information supmited with this fifng does not qua]‘fy for the ekemption stated in Section 118.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplepvéntal report is true and accurate andphat my signature shall have the same legal effect as if made under oath, thai § am an officer or director
of the carporation or the recelvef or trusteq empowered to execute thigfeprt a3 required by Chapter €07, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an aittachmepf with an address, with gll other like empfwegad. .

SIGNATURE: __{

Daytrne Phone 4




