2001 UNIFORM BUSINESS REPORT (UBR)

. DOGUMENT # KO0479

1. Entity Name

BAKER'S GARAGE, INC.

Principal Place of Business

1231 MAIN ST
JACKSONVILLE FL 32206

Mailing Address

1231 MAIN ST
JACKSONVILLE FL 32206

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90074 036 ***150.00

M0

LD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2882454 Apoiled For
Mot Applicanlc
Zi Countr Zip Countr i+
P 4 ' Y 8. Certificate of Status Desired Il $8'75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name
BAKER, THOMAS S
Street Address {P.O. Box Number is Not Acceptable)
1231 N. MAIN STREET b
JACKSONVILLE FL 32208
City FL Zip Cade
8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Sighature. tyoed or printed name of registered agent and title if apnlicable INGTE: Registered Agent signatuse racuircd when rensiatrg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) - )
10. Election Campaign Financin
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee witl be $550.00 pald E $5.00 May Be

(See criteria on back) 1 Make Check Payable to Depariment of State Trust Fund Gontribution. Added to Fees
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 palese TLE [ Change [ Additian
NAME BAKER, THOMAS S. i
srreeT a0oress | 1231 MAIN ST STREET ADDRESS
CiTY - ST-71P JACKSONVILLE FL CITY-8T- 21
TITLE D (] Delete TMLE [ Change [ Addition
NAME BAKER, JUDITH K. NAME
STREET A00RESS | 1231 MAIN ST STREET AGDRESS
CITY-57-21P JACKSONVILLE FL CITY-ST-27
TLE [ Delete TIMLE O Change  [] Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-S5-21P CITY-ST-21°
TITLE [J Delete TITLE [ Change  [] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O] Delete TITLE [JcChange ] Adeition
NAKSE MAME
STRCET ADDRESS STREET ADDRESS
CITY-$5-21p CITY-ST-2IP
TITLE ] Delete THTEE [l Change (1 Addizion
NANE NAME
STRELT ALDRZSS STREET ADDRESS
CIry-§7-219 CITY-ST-2IF

SIGNATURE:

Judite K. Bdxée.

13. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further ceartify that the information
indicated on this report or supplemental report is true and accusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustée empowered to execute this report as réquired by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other fike empowered.

3lilel

NATURE AND TYBED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

@ouﬂ 336 ~0lwd

Jae Dayime Phone &

CR2E034 {(10/00)



