2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # L36307 Feb 23, 2005 08:00 AM

1. Enly Name Secretary of State
AFTER HOURS GARAGE, INC.

Principal Place of Business :_ o Ma_jling Address
% MARCIA SNELL — - PO 21584
1360 N.W, 24TH AVE, = L. OCALA FL. 34478

OCALA FL 32675-5210 _

Suite, Apt #, etc — | Suite Aot et - 15t MOORE CR2E034 (10/04)
City & State ~ B City & State ) 4. FEI Number Applied For
58-1692263 Mot Applicable
Zp ) Counury Zip 1 Country - . $8.75 additional
5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Reglsterad Agent ) ] 7. Name and Address of New Registered Agent
S o T Name o
133N6E0Lh VNJAEﬁﬁ AVE Street Address (P O Box Number is Not Acceptable) S
OCALA FL 32678
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offise or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, Typac of printad AME of regrsterad agent and Ima f appliabls NOTE Rogisterad Agant sighatule required when rainstating] : - DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 say Be

After May 1, 2005 Fee Will Be $550.00 N Trust Fund Contrisut
: utien. ] AddedtoF
Make Check Payable o Florida Department of State aress
10. "~ QFFICERS AND DIRECTORS | IEEB ADDRIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete WLE HNIDNR4TR02 [ change [ Additicn
NAME SNELL, ROBERT C. - . NAME EIE.""?_.EEQEQJ"—- Dﬂgﬁmﬂzﬁq }.5{3 Gﬂ
STREET ADDRESS | 1360 N.W. 24TH AVE. SIRCET ADDRFSS "
CITY-57- 2P OCALA FL CIfY-51-7F
e ST D 1 Delete T CJchange L1 Addiion
NAME SNELL, MARCIA HAME
SIREET ADDRESS | 1360 N.W. 24TH AVE. . STREET ADDRESS
CITY-57- 2P QCALA FL _ i CHTY-$T-7F
e VP - T Delete i [J change [ Adaition
NAME SNELL, THOMAS NAME
STREET ADDRESS | 17160 SE 104 AVE SIREETADDRESS
GreST-7P | SUMMERFIELD FL 34491 CIHY-S1- 70
e T o T Oooee T Ol change [ Addition
NAME SNELL, TIMOTHY NAME
STREET ADDRESS | 1360 NW 24 AVE STRFFT ABORESS
CITY -ST. 2P QOCALA FL 34475 B CITY-SE-2P
HiLE ) - O Delete L (I Change [ Addiion
NAME NAME
SIFFFT ADDRESS STREET ADDRESS
CITY-ST-2if CIiY-ST-4IP
Lt T 1 Delele i ' Clchange ] Addition
KAME NAME
STREET ADDRESS STRZET ADDRESS
Cv-5T-7p LU0y ST 7

12. | hereby certiﬁ_{| that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07({3Y]), Florida Statutes. | further cerlify that the information
indicated on this repen or supplemental report js true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or directer
of the carporation or the recaiver or trustee empowerad 1o exgcuts this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block $0or Block 11 if
changed, or on an attachmant with an address, with all other like empowered. .

SIGNATURE:

SIGMNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIFECTOR




