—

2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPO Feb 14,2003 8:00 am

[DOCUMENT # K66449 Secretary of State |
1. Enlity Name . '.
SK GARAGE CORP. . 02-14-2003 90224 039 ***150.00 i
Principal Place of Business Mailing Address :
% ANUKUL SANGSUPAN % ANUKUL SANGSUPAN
5610 W WATERS AVE 5610 W WATERS AVE
i T
2. Principal Place of Business 3. Mailing Address |
r Suite, Apt. #, etc. Suite, Apt. #, etc. ' (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'2930782 Not Applicable
o | ]S Coieseot e gesied D 3875 pasera ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SANGSUPAN' ANUKUL - Sireet Address {P.0. Box Number is Not Acceptable)
5610 W WATERS AVE -
TAMPA FL 33634 g
’ wo City FL Zip Code

8. Thgjab_'(‘)ve named. éntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
-the ébligations df fegistered agert.

soat

SIGNATURE
e 5 Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
A S T - - b I
L EILE/NOWI EEE IS $150.00
¥ W 1 L Ll . . " .
N . L 9. Election Campaign Financing $5.00 May Be
X Aher May 1'. 2003 Fee will be $550.00 . Trusl Fund Contribution. ;| Added to Fees
. Mzke Check Payabie to Flétida Department of State i
10, —..° QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e [DPST R [ Delete TmE O Change [ Addiion | &
NAME SANGSUPAN=ANUKUL NAME =}
seeT Aooaess (2710 MIDTIMES AVE STREET ADDRESS 3
erv-srze  |TAMPA FL CITY-ST-TIP ¢
o
MLE D 1 Delete TITLE [ change [ Addition | (X
NAME SANGSUPAN, GUNYAR HAME
sracer aooress |2710 MIDTIMES AVE STREET ADDRESS
orv-st-z¢ |[TAMPA FL _ _ CITY-ST-ZPesy, |
TME " O Delete TILE T : B "[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE ] Delete TILE ' [7) Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TILE (O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusieé empow =d to precuty this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ifhfall o i
p : (813)885-9986
SIGNATURE: ___ SIG/A K - ©2-66 ~b

SIGNATURE AJID TYEED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data Daylima Phone #




