2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED /

Apr 12,2007 08:00 AM

DOCUMENT # P01000018279

Secretary of State

1. Enlity Nama
R. B. SIEGEL GARAGE DOCRS, INC.

Maring Address

POST OFFICE BOX 1496
WINTER HAVEN, FL 33882-1496

Principal Place ot Business

1760 EXECUTIVE RD
WINTER HAVEN, FI. 33884

AR TR T

- ! 01032007 No Chg-P CR2E034 (11/05)
Do N OT WRITE I N TH 'S SPAC E 4. FEI Number Applied For
59-3699398 Not Applicable
5. Certificate of Status Desired O ?g'gga:’:;‘i"”a'

6. Name and Address of Currant Registered Agont

SIEGEL, ROBERT B
1760 EXECUTIVE RD
WINTER HAVEN, FL 33884

DO NOTWRITE
~ IN THIS SPACE -

¢

8. The'above namad entity submits this 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 obligations of registered agent.

SIGNATURE

(NOTE" Registered Agent signalura required when reinsiating) DATE

Signature. typec or printed name of regi ayant and title it

9, Eisction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!I FEE IS $150.00
Added to Fees

After May 1, 2007 Foe will be $550.00 H

10. . OFFICERS AND DIRECTORS ]

PST'
SIEGEL, ROBERT B . : _ .
19708THSTSE -~ - : : T A TR S TP L R

TInE

NAME .
STREET ADDRESS
CTY-ST-2P .,

WINTER HAVEN, FL. 33880 ,. ... «..y. . ST }_lfj[iﬂfﬂ'l?l'l | 4F.F
- . - T - - - [ T T MERNE R 4 0 SR
04,/ 20,/ 07-R00s0-002

Lt - Tem A
me 15000
STREET ADDRESS

QITY-ST-2IP

e

NAME

STREET ADORESS
CITY-ST-Z:P

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
CIry.ST-2IP

IN THIS SPACE

TITLE
NAME *
STREET ADDRESS
CiTY-5t-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cé'rlifg’. that the information supplied with 1nis iilinc?' dogs nol qualify for ihe exemptions contained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplementai report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an olficer or direcior

ct the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an {atlachmqyn addrs ith all other like empowered
SIGNATUREX. iz i - » 1/57ep
Y

SIGNAYURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Gaylime Phane #

Date




