FILED

Jul 17,2008 8:00 am
2008 PO ANNUAL REPORT ATION | Secretary of State

DOCUMENT # K51589 07-17-2008 920061 013 ***150.00
1. Enlity Name
GARRISON REPAIR WEST, INC
90
Principal Place of Business Mailing Address 4“ 1 1 l J
5420 STATE RD 84 5420 STATERD 84 B
BAY5 7.89 BAYS 7,89 : N
DAVIE, FL 33314  US DAVIE, fL 33314 LS
ite, Apt. # . . . .
Suite, Apt. #, 8ic Suite, Apt. #, elc 07142008 Chg-P CRIE034 (12/06)
City & State City & State 4. FEI Number __f_F’_P”E’_E?[____J
655-0088883 Net Applicable
Zi Counl i t iti
® OE?:r.y Zp Country 5. Certificale of Status Desired (| $8.75 A.dd't'o"al
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Do Name
GARRISON, RALPH DOUGLAS
5420 SR 84 Street Address {P.O. Box Number is Not Acceptable)
BAY 7-9
DAVIE ' FL 33314
City FL Zip Code
8. The abave namad entity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE _ )
B Sigrature. typed or printed name of reggterea agent and Wk ff apphcable. (NOTE; Registeren Agent siynalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the !
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
iMLE PD O pelete TITLE [J Change ] Addition
MAME GARRISON, RALPH DOUGLAS HAME
SIREET ADDRESS | 5420 STATE RD 84 BAYS 7.8.9 SIREET ADDRESS
CITY-ST-ZIP DAVIE, FL CITY-57-21F
TME STD [ Delete e [ Change [ Addition
NAME GARRISON, ROBERTA NAME
STREET ADDRESS | 5420 STATE RD 84 BAYS 7.8,9 SIREET ADDAESS
CIrY-ST-7IP DAVIE, FL CITY-ST- 2P
TLE [ Nelete NTLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CIry-$7-2P
TITLE O Delete ({13 [ Change [ Addition
HAME NAME
STREEI ADDRESS SIREET ADORESS
Cly-s1-2P CITY -5T-21P
TITLE [ oelete WLE G Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2IP CilY-51-2IP
THLE [ setete TNLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-4P CIIY-ST- 4P
12. fhereby certify thal Ihe information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same fegal affect as if mada under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on &n altachmenl with an address, with all other fike empowerad.
: O -5 : L£98
SlGNATURE:W Q j& 7-/35 0% 954597 TSS9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona




