- FILED
FOR PROFIT CORPORATION May 21, 2007 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # A 0 (0 0 OO OQ‘ 5|%’ 05-21-2007 90363 025 ***150.00

1. Entity Name
GARAGE SOLUTIONS LLC

DOUGLAS and KAREN ONOFRIO

2. Principal Place of Business 3. Mailing Address
13806 LITTLE ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
38
City & State City & State 4. FEI Number Applied For
HUDSCN, FL 20-4422670 Not Applicable
Zip Country Zip Country . . $8.75 Additional
24667 USA 5. Certificate of Status Desired [ ] 27 Required

7. Name and Address of Current Registered Agent
Name
DOUGLAS ONOFRIO

‘1 Street Address (P.C. Box Number is Not Acceptable)
113806 LITTLE RAID #138

City Zip Code
HUDSON F L 34667
8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both in the

State of FloradWamlhar with, gnd accept the obligations of registered agent.
. BIGNATURE X—/]/— “l(bf’zé7

Slgnature tyquqr prmtea‘nam uﬂ tered agent and litle il applicable. (NOTE: Regisiered Agent signature required when reir ,- ' DATE !
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] AddedtoFees

10. 5 OFFICERS AND DIRECTORS

TITLE " {PRESIDENT

NAME ) DOUGLAS ONOFRIO

STREET ADDRESS (9118 FLAGSTICK LN

CITY-ST-ZIP HUDSON, FL 34667

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME -

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptron stated in Section 119.07(3)(i), Florida Statutes. | further

certify that the information indicated on this report or 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 director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: /Q ~ W ‘(/Lf A’ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




