2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P01000110378

1. Entity Name

GARAGE ENVY, INC.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90266 005 ***150.00

BERMAN, MARK D
11221 ST. JOHNS PARKWAY,, STE.5
JACKSONVILLE FL 32246

Principal Place of Business Mailing Address
11221 ST. JOHNS INDUSTRIAL PARKWAY 11221 ST. JOHNS INDUSTRIAL PARKWAY
SUITE 5 SUITE 5 . . o
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

Suite, Apt. #, elc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE| Number Appiied For

59-3756390 ) Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8'75 Addi(ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obiigations of registered agent.

SIGNATURE

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

Signature, lyped of primed name of registered agent and title | app

licabla {NCTE. Regsiered Agent signature required when reinstatng}) DATE

~FILE NOW!! FEE-IS $150.00 *

.. Ater May 1,,2004 Fee will be §550.00  °. - e oo™ O ety Be
~'Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS l_1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O Delete TILE 3 Change ] Addition

NAME BERMAN, MARK D NAME

STREET ADDRESS | 11221 ST. JOHNS INDUSTRIAL PARKWAY STE 5 STREET ADDRESS

CITY-ST-ZIF JACKSONVILLE FL 32246 CITY-ST-2IF

TITLE DVS [ pelete TINLE O Change [ Addition

NAME LAVECK, STEVE NAME

STREET ADDRESS {11221 ST, JOHNS INDUSTRIAL PARKWAY STE 5 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32246 CITY-ST-2IP

TITLE 7 Delete TILE (3 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP 1 CITY-ST-ZP

TITLE O setete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-ST-2IP

THLE 1 Delgte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing
indicated on this report of supplemenjal report jsiryes
af the carporation or the receiver stee gDz
changed, or on an attachment wj B

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
g execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE ANOPFPED OR WRINTED NAME 0F SIGNING OFFICER OR DIRECTOR

wf/gj (LA hail

Daylime Phone #




