2007 FOR PROFIT CORPORATION
' ANNUAL REPORT -

FILED
Jan 22,2007 08:00 AM

DOCUMENT # K51589

1. Entity Name

GARRISON REPAIR WEST, INC

Secretary of State

Pnncipal Place of Business

5420 STATE RD 84
BAYS 78,9
DAVIE, FL 33314 US

Mailing Address

5420 STATE RD 84
BAYS 7,89
DAVIE, FL 33314 IS

DO NOT WRITE IN THIS SPACE

ARG ANARERREIETUE

01122007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0088883 Not Applicable ‘

O  $8.75 acdiional |

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant

GARRISON, RALPH DOUGLAS
5420 SR 84

BAY 7-9

DAVIE, FL 33314

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submils this statemnent tor the purpose of changing its registered oifice or registered agent, or both, in the State of Florida | am familiar with, and accapt

the obligaiions of registered agent.

SIGNATURE

Signature, typed or prinlad nama ol registerad agent and tife f apphcabls

{NOTE: Reg:sterad Agent signatuss requaad whan rensiaing) DATE

9. Elaction Campaign Financing

F .
FILE NowIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS [

TILE PD

NAME GARRISON, RALPH DOUGLAS
SIREET ADDRESS | 5420 STATE RD 84 BAYS 7,8,9
CITY-$3-7iP DAVIE, FL

TITLE 8TD

NAME GARRISON, ROBERTA

STREET ADDRESS | 5420 STATE RD 84 BAYS 7.8.9
CITY-ST-2P DAVIE, FL

TMLE

NAME

STREET ADDRESS
GITY-§1-2iP

TITLE

NAME

STREET ADDRESS
GiTY-5T-ZiP

TTLE

NAME

STREET ADDRESS
CIvY-ST-21P

TIILE

NAME

STREET ADDRESS
CITY-51-2P

CIoEnese 157

1240700025021 150,00

DO NOT WRITE
IN TRIS SPACE

12. | heraby certfy that the information supplied with this fiing does not quaify for the exemptions cortained in Chapter 119, Flo da Statutes. { further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have ine same lagal effect as | made undar cath; that | am an officer or direcior
of the corporation or the receiver or trusiea empowered 1o executs this report as required by Chapter 607, Fiorida Stalutes; and thai my name appears in Block 10 or Block 1 if

changed, or on an attachmant with an addrass, with all other like empowered

SIGNATU

Lo WP L S SE WS

Dooq Gacviso~

[0 $5Y-S8ISPST

SIGNATUREAND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREJTOR

Daia Daytime Fhona #




