| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # P02000049637 Secretary of State

1. Entity Name 03-19-2003 90171 013 ***150.00
GARAGE CONCEPTS, INC.

Principal Place of Business Mailing Address

2518 REGAL QAKS LANE 2516 REGAL OAKS LANE

LUTZ FL 33549 LUTZ FL 33549

2. Principal Place of Business 3. Mailling Address . ”II""‘ m "“I”m "m "“’ "m "'” Iml 'I"I I"" "m ‘"f ‘"’
\7120_Estes Roro 120 Eares Roro
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number v TApplied For
Lutz . Y romDA LoTZ2 F\-OR\ 26 03 -OLH+ PSS Not Applicabie
P 235 Country 03/ Zipgﬁ Sk g Country US| 5 Cerificate of Status Desired [ fe%;’esq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = AL Mame—— - = — = ol ] —_ .-

BLACKSHAW, MICHAEL
2518 REGAL OAKS 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 familiar with, and accept
the obligations of registéred agent,

S

SIGNATURE ki
Signature, lypeg:dr printed name of registered agent and tilla  applicable (NOTE: Regisiered Agent signatura required when reinstating} DATE
AﬂF";ME H?Vzvo!ég ';EE ’ﬁl T::sgg 0o 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee w ’ Trust Fund Contribution. O Added to Fees

| Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Gelete TITLE 124 i2Thange [ Addition
e BLACKSHAW, MICHAEL e BLACKSHAL, MiCHAE- S

sTReeT ooress [ 2618 REGAL OAKS LANE STREETADDRESS |\ F V2.0 E5TES Romg

orv-st-zp - |LUTZ FL 33549 orv-st-ZP - LTz, FL 32548

L S , O pelete e S C¥hange [ Addition
NAME BLACKSHAW, CLAIRE NAME PuACKSHAW , CuwAwaE lq

STREET ADDRESS | 2518 REGAE OAKS LANE STREETADDRESS | | V20 ESTES FoA0

erv-sT-zp | LUTZ FL 33549 CITY-5T-2P wTZ, Fi- 33548

THLE ST e S T ME - - |- - B R LT [ change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY- 520 CITY-5T-7P .

TITLE [ pelete TILE [3 change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE [ Defete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-21P - CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or directar
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Rlock 11 it

changed, or on an attachment withan address, with ali other like empowered.
3/ /o3 (8r)qus-20090

Date “Baviime Phone #

SIGNATURE:

|

CR2E034 (10/02)



