2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000099902 Jan 23, 2004 08:00 AM
1. Entiy Namme Secretary of State
WOODHAM'S GARAGE, INC.,
Pringipai Place of Business Maiing Address
1534 Nw HIGHWAY 19 15391 MW HIGHWAY 19
CHIEFLAND FL 32628 CHIEFLAND FL 32826

Sule Apt. #, etc Suite, Apt #. etc. i MOORE CR2EQ34 (11/03)

City & Staie Ciy & State - 4. FEI Number Applied For

_ 51-0427997 MNot Applicable
Zp Country ap Gountry 5. Certificate of Status Desrred 3 $8.75 Addtiona]
i 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOODHAM, JAMES F
9451 NW 120TH STREET

Street Address (PO Box Number is Nol Acceptable)

CHIEFLAND FL 32626

City FLTer Cadle

8. Tre above named entity submits thus statement for the puipose of ehangng #s registerad ofbce or registersd agent, or both. in the State of Florida | am famibar with. and accept
the cbkgations of registered agent

SIGNATURE

Swgnalute lyped or printed name of cegistered agent and e f apphcable (NOTE Rogsteredt Agenl Sgnatu-@ required when renstating) DATE
FILE NOW!! FEE IS $150.00 ) '
. 9. Election C ign F
After May 1, 2004 Foe will be $550.00 nusllzﬁncagffﬂﬁanuu:: e a Asds.:fgﬁnhéi’éf °
Make Check Payable to Fiorida Department of Staie
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE P [ petete TTLE RN e O Change ] Addibion
NAME WOODHAM, JAMES F NAME g P v
R P A O e "
STREET ADDRESS | 9451 NW 120TH STREET STREET ADDRESS D123 0d-B0018-01E 15090
CITY-S1. 2P CHIEFLAND FL 32526 CiTY-S1- 2P
e [ Detete e [Jchange [ Addition
NAME NAME
STHLET ADDRESS STREET ADDRESS
Iy -ST- 2P CIry-S1-ZP
LE [ pelete THLE T Cnange ] Addinon
NAME HAME
STREET ADDRESS STREET ADDRESS
omy-s1. 2P iny-S7- 7P
TnE ] Delete TILE [ Change [ Addikon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY ST 2P CITY-$T- 2P
THE T Deiete TilLE ) 1 cCnange [ Addibon
NAME NAME \
STREET ADDRESS SIRELT ADDRESS
iy -ST-2IP GITY-ST- 2P
FIRLE 1 Detete ik O Change [ Acdition
NAME NAME
STAEEY ADDRESS SIREET ADDRESS
oITY-ST-7P CIrY-ST-20P

12 | hereby ceridy that the tormation supplied with this f'm'.'\ng dees net gualify for the exemption stated in Section 119.07(3)(1, Fiorida Statutes. | iuriher cernfy that the information
inchcated on this raport of supplemental repart is trug and accurate and that my signature shall have the same legal effect as f rmade under oath, that | am an officer or diregter
of the corporabon or the receiver or trustee empowered to execute this report as required by Chapter 607, Flanda Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, wth all other ke empowared.

SIGNATURE: Wttt Tpmes Wlgodhe ~ tfazfeq 252 493 2504

SIGNATURE AND TYPED QR PRINTED NAME DF SIGNING OFFICER QR DIRECTOR Dalel Dayume fhone #




