2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am

DOCUMENT # P03000045567

1. Entity Name
ULTIMATE GARAGE SOLUTIONS, INC.

Secretary of State

07-15-2004 90004 012 ***150.00

Principal Place of Business

11294 BUCKLAKE RD
TALLAHASSEE, FI. 32317

Mailing Address

112594 BUCKLAKE RD
TALLAHASSEE, FL 32317

5, 58062489

L

2. Principal Place of Buginess 3. Mailing Address
ite, Apt. #, . ite, Apt. #, etc.
Site, Apt. #, etc Suite. Apl. ¢, et 07112004  Chg-P CR2E034 (10/03)
-~ - - - m—— o e - Pl L% St D B T e T, T ke A e T T e —
City & State City & State 4, FEI Number Applied For
‘fz-lsy 7_75/ Net Applicable
Zi Count Zi Count it
® ountry ® ountry 8. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GARBER, SANDRA L
" |, 11294 BUCKLAKE RD
i | TALLAHASSEE, FL 32317

Street Address (P.O. Box Number is Not Acceptable)

s ) L _ o City

) . FL 'rZip Code

8. The above named entitﬁ;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 obiigations of registered agent. :

SIGNATURE :
i : © Signatre, lyped ur printea name of registered agent and fitle if applicable. {NOTE: Regi: Agent si requirad when rei }3 DATE
FILE NOW!!! . FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporaticn did not receive the prior ngtice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i | D T o TE Operete ~ Tff e M N - R " Ghange™ = [T Addition *[
NAME GARBER, SANDRA L NAME
STREET AbDRESS | 11294 BUCKLAKE RD STAEET ADDRESS
CITY-S1-21P TALLAHASSEE, FL 32317 CITY-57-2IP
TITLE D O Delete TNLE [J Ghange [ Addition
NAME GAUDING, STEPHEN H NAME
STREET ADDRESS | 6460 NEEDLES TR STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL 32309 CITY-ST-2IP
TITLE ] Delete TITLE e = [ change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ Delete TITLE Clcrange [ Adcition
NAME NAME
STREET AGDRESS STREET ADDRESS
Cy-ST-2iP CITY-SI-21P
TLE [ Delete TITLE O change ] Addition
NAME , NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : . CITY-87-2IP
-TinLE e - s - Cdelte-  =@eMMEr oo | - - (] Change ___ [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2I

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | futther certify that the information
indicated on this report of 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 of the receiver ¢f trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. T N

changed, or on an attachr_ﬁent an address, with all ofl
SIGNATURE: SIIADRA L. Cesern, 7Al Joy
NTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7" Daglims Prone &
oS0~ Y757

IRE AND TYPED OR PR




