2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FO3644

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90107 012 ***150.00

1. Entity Name

PARTS GARAGE INCORPORATED

Principal Place of Business
2735 ROSSELLE ST.
JACKSONVILLE FL 32205

Mailing Address

4326 VERONA AVE.
JACKSONVILLE FL 32210
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

- T S T, — e

Suite, Apt. #, etc.
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AR E A RO

D LCHECK HERE.IE_ MAKING.CHANGES

AV 2269200

HARWARD, JOKN C
4328 VERONA AVE.
JACKSONVILLE FL 32210

City & State City & State 4. FE! Number Appied For
]
59‘2213283 Not Applicable
Zi Count, Zi Count iti
P unity ® ountry 5. Certfficate of Status Desired d $8.75 Additional
Fae Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {F.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent,

SIGNATURE e

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

’ﬁgna:m—tyﬁaﬁf printac hame Gf regiaiaraL w\s it applicable,

{NOTE: Registered Agent signature raquired when reinstating)

DATE

TN

= "_'/"

FILE_NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

fake Check Payable to Florida Department of State

N

)

= - | 9. Election Campaign Financing
Trust Fund Contribution.

T T $5.00 may Be ”
Added to Fees

:(T ’_QEELCEBS—ANB‘DTﬁECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
~TILE viD ' [ pelete TIILE [JChange [ Addition
NAME HARWARD, JOHMN C NAME
M sikeer Anoress | 4328 VERONA AVE. STREET ADURESS
crv-st-zp | JACKSONVILLE Fl;-.32210 CITY-ST-2F
MLE PS O Delete TILE O Change [ Addition
NAME HARWARD, KATHRYN J NAME
STREET ADCRESS | 4328 VERONA AVE.’ STREET ADDRESS
cmy-st-2p - [ JACKSONVILLE FL 32210 CITY-ST-2tP
TITLE S O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
THLE [ Delete TITLE [J Change [ Addition
-NAME _ | — . e NAME _
STREET ADDRESS STREET ADDRESS | Tt T T e -
CITY-ST- 2P CITY-S7-2P
TITLE O Delete THLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-1IP

CR2E034 (10/02)

indicated on this report or supplemgptal
of the corporation or the receiver or

changed, or on an attachmeant with

port is tru

ress, with

12. 1 hereby certify that the information supplied with this filin

all 7 like empowered.

g does not qualify for lhe examption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 exeCute this report ag,required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SICY

SIGNATURE AN

PED OR PAINTED Nﬁ OF Si

G OFFICER OR DIRECTOR

Daytime Phane &

gy



