2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 09, 2004 8:00 am

DOCUMENT # P03000015173

1. Entity Name

WAYNE'S GARAGE, INC.

Secretary of State

08-00-2004 90007 010 ***158.75

Principal Place of Business

3193 NW HIGHWAY 17
ARCADIA FL 34266

Mailing Address

POST QOFFICE BOX 581
ARCADIA FL 34265

24073041

(R

2. Principal Piace of Business 3. Mailing Address ”n““
Suile_r Apt. #, et s Suite, Apt. #, el T e e “MOORE: CHZEGM:("”M)‘ L
City & State City & State 4. FEI Number | Applied For
?"‘ 05?0 3 gé’ P Not Applicable

i ‘ t Zi ‘ it

Zip -—| : Country P Country 5. Cerlificate of Status Cesired $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *

e — -

ISAAC, ROOSEVELT'S SR =~~~ - ~— -
347 S ORANGE S

Street Address (P.0. Bex Number is Not Acceptablg)

ARCADIA FL 34266

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

(?“ Y»C)q

)gr:g_-xjﬂf‘td |

Signature. typed or printed name of regislared agent and title if appiicable.

(NOTE: Ragistered Agenl signature required when reinstating)

" DATE

S.607.183(2)(b), FS., alldws for the waiver of the $400°00 -
late fee. By checking this box, the corporation certifies it

did not receive prior notice. Fee tn fila is $150.00. B/
. Il

).’EIection Campaign Firancing ) $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. .., OFFICERS AND DIRECTORS s 11. o - ADDITIONS/CHANGES 7O OFFICERS AND IMRECTRS IN 11

mE ,Pw_f:,'(an R Delets TILE Ve .ét'/— PR P Thange ] Adetion
e Clark Hawrkes: - - NaME Collagrie:, @w)gr T g

STREETRODRESS | 7/ & 24572 “Ai fa SRETADORESS |/ s Femch Dri:

GITY-ST-21P Hrca.é/m_ st BY2866" . CITY-ST-2P A PCQo/,‘a..‘,:’J_ ., RYYALE

TImE A ST :ﬂ-ef":ﬁ‘_' P Oidte. TOLE V- P,ns}c/c.hf Treasie .y hange [ Addition
NAME T Tl T el T s ey e rlene fekle

STREET ADDRESS | R : : ] - STREET ADDRESS | 4 9 £/ fu ek Dr.

CITY-5T-21P T AT CImY-ST-ZIP Atcaclle Fo . RYIb6ST

TILE 3 Delete ME ) 7 O cthange [ Addition
NAME NAME

STREETADDRESS [, el WosmEEaomess | L e

CITY-57-7IP ' T CITy-5T-2IP ’ ) o )
TITLE ) ™ balgte e OO change [ Addition
NAME - . o i e e eRi i e NAME N . 4
STREET ADURESS STREET ADDRESS R )
CITY-ST-ZIP CITY-ST-2IP

THLE O Dalete TITLE [ change [ Addition
NAME NAME

STREET ABDRESS ‘ STREET ADDRESS

CITY-ST-ZiP ' CITY-ST-2IP

TILE [ pelste TME Ochange [ Addition
NAME i KAME

STREET ADDRESS , STREET ADDRESS

oITY-ST-71R ¢ CITY-ST-21P

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
ppiermental 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 director
of the corporation or the rdceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or

changed. of on an attachfnent with gn address, witmall other like

2 a,f[(_uz.—

powaerad.

SIGNATURE:

:c.k(,h,) N-2¢4 0¥ M3 -Yiy-0F¢7

IGNATURE AND WPﬁ PRINTED NAME OF SIOMING OFFICER OR DIRECTOR

S

Dala Daytime Phona # J




