FILED

PROFIT

FLORIDA DEPARTMENT QF STATE

DOCUMENT #

K00479

(1)

S Tan 15 1998 8:00am
1998 ¥ = . DIVISION OF CORPORATIONS

Secretary of State

1, Corporation Name

BAKER'S GARAGE, INC.

LT

Principat Place of Business
1231 MAIN ST

Mailing Address
123 WAIN ST

JACKSONVILLE Fl. 32206

JACKSONVILLE FL 32208

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

10/30/1987
2. Prncipal Place af Business 2a, Mailing Address 4. FEI Number Applied For
26 59-2882454 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, ete. iti
e 7 5, Certificaie of Status Desired L $8.75 Additional
7 Fee Required

R] 8] 8] [2]

City & State City & State 6. Election Campaign Financing $5.00 May Be
EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
E' ;l ?!E] Personal Property Tax due June 30. Yes [Ino
g. Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent
BAKER, THOMAS § &1 Name
1231 N. MAIN STREET 82| Street Acdress (P.0, Box Number s Not Acceptabia)
JACKSONVILLE FL 32206
83
a4| City FL |85 ' Zip Cade

11, Pursuant 1o the provislons of Sectians 807.0502 and £07.1508, Florida St

SIGNATURE

atutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the agpoaintment as registered
agent. | am famitiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

Black 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE- Ly

Signature, lyped o printec name of regisierad agent and title it agplicable. {NOTE. Registered Agent signatura required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
TILE D I_1DELETE 1.1 TITLE I chenge ] Addition
HAME BAKER, THOMAS S. 12 NAME
smeeTaocress | 1231 MAIN ST 1.3 STREET ADDRESS
CITY-51- 7P JACKSONVILLE FL 14 CITY~ST-2IF
THILE D LT DeELETE 21 TINLE [Jchange [T Addition
NAME BAKER, JUDITH K. 2.2 NAME
sreeTaporess | 1231 MAIN ST 23 STAEET ADDAESS
CITY-51-2P JACKSONVILLE FL 2, 6 CITY-ST- 2P
TITLE o [ DELETE 31 TNLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY-ST-2P
TIE [ DeLETE 41 TITLE [ I Change ] Addition
NAME 4. 2 NANE
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T- 2P 4.4 CITY -ST-ZP
TITLE [T oeere 5.1 TITLE “[IChange [ I Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 $TREET ADDRESS
CITY -ST-2IP 5.4 CITY-ST-ZP
TITLE ] DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-57-7IF - £4 CITY-$T-7IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicatéd an this anni:al repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver ar trusiee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

CR2E034 (10/97)



