SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/09: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 808620

NATIONAL GARAGES INCORPORATED

Principal Place of Business

550 WEST FORT STREEY
DETROIT MICHIGAN 48226-3132

Mailing Address

550 WEST FQRT STREET
DETROIT MICHIGAN 48226-3t32

/

FILED

0119338

Aug 02, 1999 8:00 am

Secretary of State

08-02-1999 90015 027 ***550.00

599838 - s0d1s-%7 vV T

T

DO NOT WRITE IN THIS SPACE

I

3. Date Incorporated or Qualified
07/13/1951
2. a‘ncipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 290( 21st Ave Swoth [ 240l 2lst fre Soot 36-1274853 Not Applcatie
_ Suite, Apt. #, etc. N Suite, Apt. #, elc. A ) . $8.75 Additional
m 2 O O- —z;l 2 O 0 5. Certificate of Status Desired D Fee Required
City & Stgte City & State | 6. Election Campaign Financing $5.00 Mmay B
23 A/ﬁ shie //(?_, 7.4/ ;l ﬂ/ﬁﬁ ﬁlﬂ I/E) W Trust Fund Gontribution I:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
2] 37218 25 | 37214 30 Intangible Personal Property. [ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Mame
CT CORPORATION SYSTEM .
1200 S: PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Accaptabie)
PLANTATION FL 33324 =
84| City 85| Zip Code
\ FL

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607, 1508 Flori
office or registered agent, or both, in the i
agent, | am familiar and hccept @b

State of Borigh/Su

da Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Hhnge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
BO7.0505, Florida Statutes.

et pgunt :
Signature, typed br pripfd name of referad agant and tie it applivgyl.

{NOTE: Ragistered Agent sighature required whan reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD DELETE 11TME Presidest [X] change | ] Addition
NavE PEABODY, BRADLEY N. 120 James fond L ano

smeeraooness | 267 KENWQOD COURT asteetoress | 2901 Tk Ave 3

CITY-ST-2P GROSSE POINTE Mi 14 CITY-ST-2ZP i V;’ 7/(,5, ]7!/ 372/& 5 .

LE ST DELETE 21TME vice Fresideat Change Addition
e NICHOLLS, RALPH A 22 e Bijen Eghtedori | 0, g
sTreeTaporess | 28215 NEW BRADFORD | - Nzasmeeranoness | 2401 2ot Bve ,""f% e ; --
cvstze | FARMINGTON HILLMI 00000 T 24 CITY-ST-ZP Mash wile TA/ 3782

TTE VP X peLere 34TITLE Chairman /CEO B change [ Addition
NAME JERRY F. BILLTER 3.2 NAME Monrse Corell TR,

stRecTADDRess | 42467 STEEPLE VIEW sasTReETADDRESS | 2901 2t5¢ Aue 3euth # 200

CITYST2P NORTHVILLE TWP M 34 CITV-ST-ZP Nashelle, TA 37212

TmE ‘ {JpeLete 41TIMLE Secretary [) crange [i¢] addition
NAME 42NAME Henry A bbot- 2

STREET ADDRESS s3sTReeT AppRess |20 ( 2faf Ave Seth# 200

CYSTIP 44CITYET-ZP s :,éw'({g; ST 378U

TITLE [ oeLere §1TITLE ’ (] change [ Addtion
NAME 52 NAME

STREETADORESS 5.3 STREE? ADDRESS

CITYST-ZP 54CITYSTZP

e (I petere 6.1TITLE [ 1 change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTYST2P B4 CITYSTZP

14. | hereby certi
indicated on thi
an officer or director of the corporation or the receiver or

im Block 12 or Block 13 if changes, or on an attachmg
[/ p %
PN
o

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information

s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am

N stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
(] g

[GHATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR BIRECTOR 1

Date

YY) REQUIFHER . T Abbett 7 /25 199 (615)297-4255

QOaytime Phone #

CRZE034 (5/99)



