2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # 552049 Secretary of State
1. Entity Name (03-22-2006 90026 023 ***150.00
BUDDY'S GARAGE, INC.
Principat Place of Business Mailing Address
4325 W. PENSACOILA 4325 W. PENSACOLA \
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Staie City & Staic 4, FEI Number Applied For
58-1791100 Mot Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O $8.75 addiionan
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

M ER, JOHN S, JR.

17 APPLEYARD DR Street Address {P.O. Box Number is Not Acceplable)
T ,.LAHASSEE FL 32303

‘ City FL Zip Code

8. The aboYe named entity submits this statement for the purpose of changing ils registered office or registered agent. or bath, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

BIGNATURE

Signature, typer o pr.mcn nam ol registerea agenl and litle 1| apphcatsle (NOTE Hegslared Agort sinature requied when oistaling) DATE

FILE NOwIl! FEE IS 3150 00. . N .
. 9. Election Campaign Financing  $5,00 May Be
After May 1, 2006 Fee Will Be $550.00 N Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State -

10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE P [ Delete TIILE [ Change [ Addilion
NAME SHIVER, JAMES D NAME

STREET ADDRESS [ 12429 BLOUNTSTOWN HWY STREET ADDRESS

CITy-SI-2IP TALLAHASSEE FL 32310 CITY-SI-2IP

MTLE ST [ Delete TILE {1 Change  [_J Addilion
NAME SHIVER, ALLIE HAME

STREET ADDRESS 12429 BLOUNTSTOWN HWY STREET ADDRESS

CHry- ST-21P TALLAHASSEE FL 32310 CITy-57-219
L. - L —— .= —Opsete--— Fune e o [ Crange ] Addition
NAME NAME

STREE[ ADDRESS STREET ADDRESS

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

TIME [ Delete TILE [T Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP )

TITLE O pelete TIILE [ Change [ Acdition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CITY-ST- 2P

TILE O pelete T [J Changze [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P i CITY-51-2ip

12. | hereby certily thal the informaticn supplied with
indicated on this report o1 supplemental repor
ot the corporation or the receiver or lruste
it changedi, or on an attachment with a

SIGNATURE:

5 tiling géks nat quahty for the eXéNptions contained in Section 119, Florida Statutes. | further certity that the infarmation
true and agturate and that my gidnaturp shall have the same legal effect as if macde under oath; that | am an officer or director
mpowered tp execute this repon S requirgd by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

ddress, vyfother fike W j__ ﬂ;__ &é’

SIGNATURE AND TYPES-OR PHlN‘ED NAME OF SIGNING/OFFICER GR DIRECTOR Datey Dayvtime Phoneg 4




