2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Kooate

1. Entity Name

BAKER'S GARAGE, INC.

Principal Place of Busingss

1231 MAIN ST
JACKSONVILLE FL 32206

Mailing Address

1231 MAIN 5T
JACKSONVILLE FL 32205

2. Principal Place of Businoss 3. Mading Address

Suite, At #, ete. Suite, Apt. #, elc

FILED
Feb 01, 2006 08:00 AM
Secretary of State

ARERA AR

tst MOORE CR2E034 {14/05)
T CiyeSate ) — City & State 4. FEf Number T |Aented For
59‘2882454 i . N?LAE”‘!C?""
Zip Couniry ap Country 5. Cerfificate of Status Desired | $8 75 Acditional
Fee Hequired
6. Name and Address of Current Registered Agenti 7. Name and Address of New Reglstered Agent _
MName

BAKER, THOMAS §
1231 N. MAIN STREET
JACKSONVILLE FL 32206

ZipCode

EL

" 8. The above named eatity submits this statement for the pu:pose of changing its ragistered affice of cagistarad agent, ar both, in the Stats of Florida. { am famiiiar with, and aceept

the abligations of registered agent.

SIGNATURE

Sgnatwre Wypedar pravcd nama of reqisieced agent and Ve 1 applicatic

"FILE NOW!! FEE IS $150.00
- After May 1, 2006 Fee Will Be 5550, 00"
Make Check. Payable to Flor}da Department of State

(NOTE Regeteed Agen signature reaurad when ieinstabing)

OATE
§. Election Campaign Financing $5.00 way Be
Trust Fund Conribution. [ Added o Fess

1a. " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70 QFFICERS AND DIRECTORS IEE
RILE D ] pelete TILE [{ thange [ Addiin.
HAME BAKER, THOMAS 8. MAE Q i} 50

STAECT ADDAESS 1233 MAIN ST STREET SODRESS ; [{898 __%68%%_ -

onv-sT-ze | JACKSONVILLE FL crv-st-ap J2/10/0s-al0E-020 150.90

o P (3 Oclet TRLE [ Change [ A
HAME BAKER, JUDITH K. HAME

STREET AGDAESS § 1231 MAIN ST - STREET ADGRESS

oy -1 LJACKSONVILLE FL ey 5379 7
TALE [} Deig{e TITLE [1 Cnanqe Ej ,cu...'.-...
NAME T B

STREES ADDRESS STREE] ADDRESS

CIFY-§F-2IP oy-s1-2P

e DCoeee uhe O Gtange ek
NAME HAKIE

STREET ADURLSS STREET ATDRESS

CITY-57-2P CITY-5T1-2ip

TIME 1 Detete THLE Tl Change A
NAME MNAME

STREET ADTRESS SYREEY ADDRESS

CITY-ST- 2P GITY-§T- 2P

UL 5’] Deizte AHE {J Change D Pafil
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1- 2P €IV -57-2P

12. ) hereby cermy thal the micrmanon Supphed wilh this finng does not quabiy for the exempnons comamed in Seclion 119, Fionda Siaw!es } further cemiy that the irdormahion

indicated on s repatt or supplemental report is true and accurate and thal my signature shall have the same le

al affect as if made under oath, that { am an officer or director

of the corgoration or the receiver or lrustee empowered to execute this repon as requirgd by Chapter 607, Florrda Stalutes; and that my name appears In Block 10 or Block 11

if changed, or on an attachment with an address, with aff other ike empowered.

SIGNATURE: 3

FHomaS S Adkzd

ashete  fore) 35¢ - osen




