2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L | FILED
DOCUMENT # L36307 - . T Feb 25, 2004 08:00 AM

1, Entity Narme Secretary of State
AFTER HOURS GARAGE, INC.

Principal Place of Business Mailing Address
% MARCIA SNELL . PO 2154
1360 N.W. 24TH AVE. OCALA FL 34478

QOCALA FL 32675-5210

Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CR2ECA4 (11/03)
City & State - City & State - 4. FE| Number Applléd I;o.r
58-1692293 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desyed 4 ?eae-gesq S\iged:ional
6. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Registered Agent I
T Name
?g’sEéLlﬁ MAEE-[!‘& AVE Streat Address (P.O, on Number is Nat Acceptabie)
QCALA FL 32678 . - . L
City ] FL ’ Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. { am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . _ - o
Signalure typod of prmtes name of registared agont and tle £ appiicable. (NOTE Regsiered Agenl s-gﬂa‘tu'fe reguired when ransizing) DATE _
FILE NOWI! FEE I.S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee w:_ll be $550.00 Trust Fand Centribution, | Added 10 Fees
F Make Check Payable to Florida Department of St:-ztelgw L

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 P [ petete THLE [} Change [ Addition
NAME SMELL, ROBERT C. NAME o
STREET ADDRESS | 1360 N.W, 24TH AVE. STREET ADDRESS PAnDN0eESa73
Gry-st-ap  [OGALA FL ey 31 2P Q242520058024 150,00
mE ST [ Delate THLE [ Change [T Addition
NAME SNELL, MARCIA NAME
STREET ADDRESS | 1360 N.W. 24TH AVE. STREET ADGRESS
CiTy-ST-2F OCALA FL J CITY-ST-2IF _
TME VP ] Detete TILE [J Change ] Addilion
RAME SNELL, THOMAS NAME
STREET ADDRESS 117160 SE 104 AVE STREET ADDRESS
Cy-ST-7F | SUMMERFIELD FL 34491 L _j cmy-sr-zp .. )
T T ] belete TITLE [3 Change [ Addition
NAME SNELL, TIMOTHY MAME
STREET ADDRESS [ 1360 NW 24 AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34475 CITY-ST-21P .
e ] Delete Ting CChenge [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P CI¥Y-ST-2IF . . i =
TME 3 pelete THLE JCnange T3 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY- ST-2P -

12. | hereby certify that the infarmation supplied with this filing does rot qualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | futther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as i made under cath, that | am an officer or director
of the corporation ¢r the receiver or trustee empowerad to execute this repor; as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all olher ke empowered.

SIGNATURE: _QZM & g . R ¢ 352-6.29- 7211

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme Phong #




