2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # 552049 Secretary of State
1. Eniity Name 03-24-2003 90229 011 ***150.00
BUDDY'S GARAGE, INC.
Principal Place of Business Mailing Address
4325 W. PENSACOLA 4325 W. PENSACOLA
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 ..
- . TR R R
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

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

59—1791 100 Not Applicable
Zp C_ountry Zip o e - CoumrL 2 e -a —|=5.-Cerlificate of Status Desired~— D“$8‘75'Additi°ﬂﬂ'
ety -+ e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MILLER, JOHN S., JR. Street Address (P.O. Box Number is N:;t Acceptable)
ree L
122 APPLEYARD DR. .

TALLAHASSEE FL 32303

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE L
A Signatura, typed nr,};irm(ed name of registered agent and titte if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
3 FILE NOW1I! FEE IS $150.00 . o
. : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coriltrigbuﬂon. ¢ (J fti].gﬂohg?;ss °
~Make Check Payable to Elorida Department of State
10. ’ OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS !N 11
TE p 7 oelete e Ol change  [J Additioa
NAME SHIVER, JAMES D NAME
sTreeT Anoress | 12429 BLOUNTSTOWN HWY STREET ADDRESS
crv-s-zp | TALLAHASSEE FL 32310 CITY-5T-2PP
TTLE ST 7 Delete TILE [Jchange [ Addition
NAME SHIVER, ALLIE NAME :
stReeT ADDRESS | 12420 BLOUNTSTOWN HWY STREET ADDRESS
orv-st-zf | TALLAHASSEE FL 32310 ._ e omv-steme oL L. e e s mme e .
TITLE [ Deteta TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [[J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ belete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-5T-21P
TITLE [ Celete TITLE [ Change ] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3}i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trugige empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

it 2/9/03  PD-BUA)T

e OF SIGNING CFFICER OR DIRECTOR Dala Daytime Phone ¥

SIGNATURE:

d

AY  |CAGHNN

CR2E034 (10/02)



