2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # K00479 Jan 28, 2005 08:00 AM
1. Entty Nema Secretary of State
BAKER'S GARAGE, INC, .
Principal Place of Business ) Mailing Address B -
1231 MAIN ST 1231 MAIN ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32208
=P e 1 IGCRSARTIRBAEAIY
Suite, Apt #, etc. S Suite, Apt. #, elc. T o 1st MOORE CR2E034 (10/04)
City & State City & State | 4 FEINumber Appled For
| - 59-2882454 ot Appiicable
Zp Couritry Zp Country 5. Ceriificate of Status Desired || gi‘gfqa?:‘;"ona[
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent -
) ~ | Name i h T
|13§\3K1EE, TI\-AI-LCI)I{\JA é’?R?EET Street Address (P.0. Box Number is Not Acceptable) o .7
JACKSONVILLE FL 32206 - — w e
City Zip Code
i FL |

8. The above named entity submits this Statement for the purpose of changing its registered office or regiefered agent, or both, in the State of Florida. 1 am famiitar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sgrature, lypsd of prinlad name of regrstered agent and titie f arplicabls NOTE Ragistorad Agént signeture required whan renstating) - - DATE

— ——

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Flotida Department of State

8. tlection Campaign Financing  $5.00 mMay Be
Trust Fund Contribuion. [ Added to Fees

10. OFFICERS AND DIRECTORS N it ADDIMONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
HiLE o) T Deiele TILE TOOO0ADI IS DOcorange [ addition
NAME BAKER, THOMAS S. NAME D1/28/ 058004019 120, 5 T
STREET ADDRESS | 1231 MAIN ST - STAFET ADDRESS

CITY-SI1-2i1P JACKSCONVILLE FL CHY-ST- 2P

i o) ' ) " T Deiete (TLE [ Change L] Adition
NAME BAKER, JUDITH K. HAMF

STREET ADDRESS [ 1231 MAIN ST SIREETADCRESS

oy stz (JACKSONVILLE FL ary-53- 2P )

it ' ' T Datete ML T ' [l ctange 1] Addition
NAME NAME

STREET ADDRESS STRFFT ADDRESS

oY SE-2P CITY ST AP

(VI - O pelele~~ § e [ Change  [] Atéiion
NAME NN

STREET ADDRESS SIREE] ADDRESS

CITY- ST-7iP CHY sl P

HiL - Cloeste R mue o {71 Change

NAME NAME

CIREET ADDRESS STREELT ADDRESS

CIEY- - 29 Cly-81-212

L T O Detete T : T [ change

NAME HAME

STREE] ADDRESS SIRRL T ADURESS

Y -st-2IP CIY-51-2P

12. | hereby certi% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information *
indicated on this report or supplemental report Is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that} am an officer or director
of the corporation or the receiver or trustee empewerad to execute jhis report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attach t with an adaress, with all ather like gfnpowered. .

s flimas 5. Aasca s fs s (o35 ote

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Clyirne Fiane §

SIGNATURE:




