FILED

; ]
2003 FOR PROFIT CORPORATION 3
]
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 i? :00 am
DOCUMENT # P01000000245 -' Secreta ry o State :
1. Entity Name 01-23-2003 90164 014 ***150.00
BIG GUY GARAGE, INC.
—
Principal Place of Business Mailing Address
1439 SPRING HILL DRIVE 14395 SPRING HILL DRIVE i
SPRING HILL FL 34609 SPRING HILL FL 34509
2. Principal Place of Business 3. Mailing Address H"N"””"'Imm I|'" "l“ II[“ "m "mmll "l" I'"l |“| ‘"l
Suite. Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3686197 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desied [] $8-79 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNORR’ KEVIN Street Address (P.O. Box Number is Not Acceptable)
14395 SPRING HILL DRIVE _
SPRING HILL FL 34609
City FL Zip Code
8. Tllx-e above named enlity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGMATURE
Signaturs, typed or printed name of regisiered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
" i
FILE N1OW..! iEE IS $150.00 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fée will be $550.0 Trust Fund Contribution, Added to Fees
ftake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ’
TILE D [ pelete TITLE [ Change [ Addition g
Navi KNORR, KEVIN N =
street ADRESS | 14395 SPRING HILL DRIVE STREET ADDRESS I
CITY-ST-21P SPRING HILL FL 34609 CITY-ST-2IP g
o
TiE (7 elete TITE CiChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE [J belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP g omv-sr-zr
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS * STREET ADDRESS
CITY-ST- 2P | omv-sT-ze
e ST LI Dolete = g - o ~CTotiage C1-Aamion——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
ITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP

of the corporation or the receiver or rustee empowe

changed, or on an attachment with an addre <

SIGNATURE:

[o— =
SBIGNATURE AND TYPED OR PRINTED

FFICER QR DIRECTOR

Daytma Phong

12. | hereby certify’tha't the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indgicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red tQ exe_ﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

= Wailarz] e empowered.




