- e

2004. FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) .

FILED
Jul 06, 2004 8:00 am

4

DOCUMENT # P03000058469 Secretary of State
1. Entity Name 04-22-2004 90019 034 ***150.00
BOWMAN'S GARAGE INC
Principal Place of Buﬁ?ﬂeSﬁ Mailing Addtess
2820 11TH AVE. SE 2820 11TH AVE. SE "
RUSKIN FL 33570 RUSKIN FL 33570 B 6 4 2 3 4 d 8
S A0S G AT

Sua, ApL ¥, 610, Sute, At A, oic. MOORE CR2E034 (11/03)

City & Siate City & State 4. FEF Number Applied For
i 30 - ,-3 ’ 3 'ue 5’ Mot Applicable

Zp Country Zin Country 5. Cantificats of Status Desired [ ?:;';l’?q Addlional

8. Name and Address of Curront Regisiered Agent 7. Name and Address of New Registered Agent
Name

. .BOWMAN, LEE _
2820 11TH AVE. SE

Streel Address (P.O. Box Number is Nol Aceeptable)

RUSKIN FL 33570

City Zip Code

FL

8, The above named entity sudmits this statement tor the purpose of changing its registered
the cbligations oi (ggislered agent.

offica or registared agent, or both, in the State ol Florida. | am 1amiliar with, and accept

SIGNATURE
Signecturg, typad or perted nate ¢f régastared agent and 124 ¥ SgpECRble, (NOTE. R Agent o W) DATE
ST FILE HOW!I! FEE IS $15000, - .o 9. Election Campaign Financing $5.00 May Be
v After May 1,2004. Fee will bo $550.00 ' - % © Trust Fund Contribution. Added to Fees
" Make Check Payable to Florida Department of State”
10. (QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND £IRECTORS IN 11
nnE PD [ Delete TMLE [J Change  [] Addilion
NAME BOWMAN, LEE NAME
STREETADORESS 2820 11TH AVE. SE STREET ADDRESS
CITY-ST-2P RUSKIN FL 33670 CIY-57- 20
TRE 3 pelete TE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cirY-ST-2P R CITY-53- 2P
TME 1 Delete TIE [OChange [ Addition
NAME - e —— HAME
STREET ADDRESS STREET ADORESS
e e e = Qomestre | . . e
E ! O paiete Lt OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-sr-2e ' ony-st-ze
e [ Delete TME O change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY- 57-21P
o U] ece Tne O crage [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P

12. | hereby certify that tha information supplied with this fili

dees not qualify for the axernption stated in Saction 119.07(3)(i). Florida Statutes. 1 further certily that (he Information

indicated on this report of supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath: that § am an afficer or director
of the corporation or the receiver or trustee empowared 1o exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changad, ¢r on an atachment with an address, with all other like empowered.
J

SIGNATURE: a‘{u/@, -

2.CC Bowsnnd

4-19-04  gI3-GUS-I4I%

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFCER OR DIRECTOR

Daytena Phone ¥




