FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000049637 272005 90098 010 **150.00
1. Entity Name
GARAGE CONCEPTS, INC
Principal Place of Business Mailing Address JHUY IV
17120 ESTES ROAD 17120 ESTES ROAD
LUTZ, FL 33548 LUTZ, FL 33548
A v LA R
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
03-0445953 Not Applicabls
Zip Country Zp Couniey 5. Certilicate of Status Desired d $8.75 additonal
Fee Required
g. Nams and Address of Current Rogistered Agent. _ 7. Name and Address of New Registered Agent
Name

BLACKSHAW, MiQHAEL
2518 REGAL OQAKS LANE Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549

City FL Zip Code

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

SIGNATURE
Sgnature. lyped or printed name ol tegiterer agent and itle i apalicatite (NOTE: Regislered Agent signature reguired when ramsiating) OATE
FILE Now“'i FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will ho $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TALE P 7 oelete 3ITLE [ Change [ Agdition
NAME BLACKSHAW, MICHAEL NAME
STREET ADDRESS | 17120 ESTES ROAD STREET ADDRESS
ciY-S1.2P LUTZ, FL 33548 CITY-$1-21P
TITLE S [T Delete TLE Ochange  [J Addition
NAME BLACKSHAW, CLAIRE NAME
STREET ADDRESS | 17120 ESTES ROAD STREET ADDRESS
CiTy-$t-op LUTZ, FL 33548 CITY-5T-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIfY-S1-7p CITY-St-2P
TITLE O Deiere TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-s1-4ap CITY-ST1- 4P
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-81-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY. ST.ZIP - CITY-$T-2IP

12. I hereby certify that the information supplied with this filin g does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or ruslee em) ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add A all oiher like empowered.

SIGNATURE: [ C\O'&ﬁgbd@.\mwcs) 2SS  B13-AuE-2099

5w TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




