.

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 02, 2002 8:00 am
DOCUMENT #  P01000070718 Slf):cretary of State

1. Entity Name
P -02-2002 90049 047 ***550.00
GARAGE EMMANUEL, INC. 09

Principai Place of Business Mailing Address
18272 NW 7TH STREET 18272 NW 7TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33029

G R

2. Principal Place of Business 3. Mailing Address
9% fpg Sl 35‘#’3 S‘L By | 58 l% S-Ww 25?% 5‘1{ @ay

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S8~}
. City & State , City & State 4, FEI Number Applied For
Hollvyweoeol Ll—/L Hol Ly weo L 05 -114R935. Not Applicable
Zip T 7| CountiyT — Zip T T Country | T SE | T e e =

- 23023 s, 3 ?0,2 3 Us .‘ 5. Certificate of Status Desired [ ﬁ?{g'gesq&f;;“"“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

ore Bernarel H. Bryant.

TAYLOR, MICHAEL

Street Address (P.Q. Box Number is Not Acceptable)
17334 NW 62ND COURT
HIALEAH FL 33015 BUT NV-w 1a st sile p20u -

/] N Y osiamsr  FL FL | 257es

8. The above named entity sub:
the obligations of regis

this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

o dAtA.
ignaturag, tyéd cyrmaﬁama Wd aiem and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporalion nstﬁh/ le to satisfy its IAtanbte FILE NOW!l! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguiremenfand elects to do so. After Septermber 13, 2002 Fee will be $750.00 Trust Fund Gontribution m Added 10 Fons
(See criteria on back) - Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS . I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change ] Addition
NAME BROWN, LESLIE NAME
STREET ADDRESS | 18272 NW 7TH STREET STREET ADDRESS
cov-st-zP | PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE . . O Delete TITLE [ Change [ Addition
NAME NAME
|, STREET ADDRESS o STREET ADDRESS )
CITY-57-21P - - S T - - e et
TITLE _ [ Detete TITLE [ Change  [] Additien
5 NAME - NAME
~ STREET ADDRESS STREET ACDRESS
* CiTy-gT-zp CITY-§1-2P
.- TITLE [ Delete THLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ABDRESS
CITY-§7-2P CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an.address, with all other like empowered. <=
SIGNATURE: ¥ 4% AR BB T 5 0% 2% (O

SHANATURE AND' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phons #

LA V)

nw

CR2E034 (4/02)




